MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 ways 
eel esc se OF DEATH 


oad 


ots Reg. Dist. No. 
5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
S b, COUNTY 
58 Wicomico MARYLAND * Maryland Caroline 
rc 3 b, CITY OR oat (If ounide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ar ive era town) 
2s i d 9 months Federalsburg 
£2 d. Naneer OF aie ok {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
—s ON A FARM? 
=e Poor's Head State Hospital Route #1 ves C] NOC] 
5 3. NAME OF First Middle lost 4. QaTE July Doy Yeor 
(Type or print) Hiram DEATH P 2 19 56 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRtED [] NEVER MARGIED [7] | 8. DATE OF BIRTH 9. AGE (In years = 4 ical ve YEAR] IF UNDER 24 HRS. 
Mal Hopi bart gael | Pon Hours | Mine 
8 White wivoweo [] _—iivorcen {J 2/15/1877 ty hes & 


100. USUAL OCCUPATION (Give kind of work done! }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) Fal CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
= - Delaware USA: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Adams Belle Ober 


- was ore sane U.S. ARMED asd V6, SOCIAL SECURITY NO. }17, INFORMANT Address 
fet, no, oF unkown) (if yes, give war or dates of rervice) 
Unk, Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH MEDIATE Cavs jo) _ APteriosclerotic cardiovaseular disease 2 
Uy. QUE TO 
Conditions, if ony, which wm__Arteriosclerosis, general 


gove rise to immediote 
couse (0}, stoting the under. { OVETO 


lying couse lost, re) 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bes ae a 


Decubitus ulcers ves] No 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Hl of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206: TIME OF INJURY “Month, “Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (State) 
Hour a. n. White Not while Fasork, Street egeeiPioa‘e1C) 
pm. jot work [7] of work [7] 


21. | certify that I attended t =a from... Sept. .28__.. 19.55, aie 2....., 19. 5) that ‘last saw the deceased 
2. 


ijhin 72 haurs after death. 


eal 


Then please remove carban papers. 


nding physician. 


MEDICAL CERTIFICATION 


olive on___SULy 2. , and that death accurred at kZ.LOPM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


ed by the haspitot or 
IRECTOR: After this certificote hos been signed by the attending physician and campletely filled 


the registrar priar to burial, crematian, ar removal, and in any eve; 


page 3 shduld be detached for use os the burial-transit permit. 


° 

ae ee iV. Malave, M.D. _Selisbury, Yaryland / 
ase Aye | Ware 5 6 wi 72d. LOG (City, 19 BEN (S@te) y 
Qo. 

=e Wiese ee re [SE A’ 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 7833 CERTIFICATE OF DEATH H40d2 


M he Dn GANT Cope bits ONS CONTRIBMTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE nome IN PART Ao) |19. WAS AUTOPSY 
4 


ZK y AL OE eg Mae PCAN f. 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW Nee oe URRED. (Enter noture of injury in Port ¥ or Port 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ' 208. (City oF town) (County) (State) 
Hour 0. m. While Nat whil 'O foctory, street, office bldg., ete.) | 
p.m. 19 ot work [1] ot work “ 


21. U certify that | attended the deceased fram,__V L&/ A255 19.5.5 07 = 19-5 lathat | last saw the deceased 
alive an__. ay Sas and that déoth accurred ats3) aM, from the couses and an jhe date stated abave. 
A 


C é Z SS (Sreet, city or 
wn Cit43 


PERFORMED? 
£S[} NO im 


C7 : Reg. Dist. No, 
ie 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If institution, Spsidegte before oxy 
o 8 0. COUNTY ‘ATE 
Loe z N o yy b. COUNT W/, tp 7. 
5 ye nae CLLZC 
= se b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (Ff outside corporg fe limits, write RURAL ond give nearest town) 
8 6 RURAL ond give nearest town) , : 
3 Ss q W, x 
. = tthe d SOUMGULN LEE 
ES * d, STREET ADDRESS. @. 1S RESIDENCE 
= 2 
. s ON A FARM? 
e | ) \ 4 yes] not 
o - pe 
o 3. NAME OF First Midd! tot 4 pat Ye 
=A De DECEASED rs sf Month Oay fete 
7 3 (Type or print) AA Ls Beara } 3 el 
€ = 
Ls =e 5. SEX & = ‘OR RACE |7. MARRIED ZPITEVER MARRIED 5 8. ae oF sat 9. sp a F UNDER 1 YEAR| iF UNDER 24 HRS. 
3 ne 
ales A 8. Mr Lenwioowot] _onoreol yh 10—/¥ Be ee 
moe 
2 €&8. V00. USUAL tek ION (Give kind of work dene] 10tf KIND OF BUSINESS agg TNDyTRY] 17, BIRTHPLACE {Store or forgi - 12. CITIZEN OF WHAT COUNTRY? 
5 £ : Y 
Fy g g 3 Pst_of working Ife, even if retired) 4 
S Bes ! Ut, AUDA LLL 
2 x a 7 4, Dalal ie. 
2 Yoo “ 
3 dL) 4, Lew WMALILG Linh: AOL 
= 2 if WAS Ceeeey ER IN U_£. ARMED FORCES? |16. SOCIAL rae 17, INFORMANT ‘Address 
S € (Yas. no, er {ll yes, g Pattee we eaves le / yy) 
ry — 4 
oe gts ae 2'b~0F- 2 V LNa-L Ling Bugs! LIE 
oo £8 1B, CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (€)- my IMTERVAL BETWEEN 
o $2 eae ONSET AND DEATH 
co =a PART I, DEATH WAS CAUSED BY: 
2 = Sz IMMEDIATE CAUSE (o)_ 4 2 OX patna s- 
= 22 4 oueto . 
eo Denes ? B, a mad 3 
= Sep Canditions, if ony, which a aa shia Bae: e i Lon - Ahathearse 
$  Qies gove rise to immediote eke 10 = 
= 8c “ i 
ae eS cotse (0), stoting the yader. DA ones 
ges tying cgpse lost. 2 it ae oct Bippeie { 
$ 
3 
a 
8 
2 
2 
ro 


MEDICAL CERTIFICATION 


ined by the haspital or attending physician. 


RECTOR: After this certi 
poge 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


, stots) DATE SIGNED 
Senapi 0. LAE AD sy TE Le, Le ae LE5E 
. PHYSICIAN'S y 
NAME (Type) ee ee a ee ee 
so Vp. a THEREOF, Wi 
fe POP WY (ole \Gaguat le TER Gogd 
= By KEGETR 
a EE ons SL ron OTHE. 


ad ~~ a IMARYLAND STATE DEPARTMENT OF HEALTH—BALTEMORE, 18 B67 3 
coc p MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ftem 18 Film G 4g Reg. Dist, No. 
1, PLACE OF DEATH 94° 2, USUAL RESIDENCE (Whore deceased lived. If institufion, Residence before admission) 


COUNTY 
ot . Wiconico marvuano || ° STATE Maryland b. COUNTY Wiconico 
b. CITY OR TOWN it ovtide corporate fimity write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


otennewi" Salisbury Salistury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS: e. 1S RESIDENCE 


ON A FARM? 
Willow St.(City Dog Pound 


ior to BUtiots 


R.D# 2 ves) NOT) 
3 bo OF First Middle Lost he Month Doy Yeor 


(Type or print) Willian Dale Bailey July 27 th 19 56 


6. COLOR OR RACE |7- MARRIED EX NEVER MARRIED [-]} 8. DATE OF BIRTH 9. AGE iin yeon {IF UNDER TYEAR| IF UNDER 24 HRS. 
oat birthday) th 
White widowed] _oivorceo(] | Septse 71888 67 on. 


samt OF SUSINESS OR INDUSTRY_| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Gite of Salta Wicomico Oo. Maryland Us See 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas Bailey Annie Mae Trader 


ss Nescaaibeas sc aa 2 es e, Bailey (¥ite), ) RDF 2 Salisbury, Nary% 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c). ] INTERVAL between 


PARTI. DEAT WNEDIATE: CAUSE fo) Coronary occlusion Sudden 
4 af DUE TO 
Conditions, If ony, which 
gove rise to immediote cone 
(a), stoting the underlying( DUE TO 
couse lost. =e ee oe 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19., fae ae Sand 
RMEI 


re oO No J] 


€ 


stro! 


If ony delay i: 


and 3 to the funerol 


le pages 1 ond 2 with the reg 


: Page 3 should be used os a burial-tronsit x 


Item 18. Give Pages 1, 2, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § or Port 11 af item 18.) 
rae Cer ere oO 


20c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. |20f. (City or town) (County) {State) 
Hour o. m. While Not while factory, street, office bidg., etc.) | 
p.m. id ot work [} of work (7 H 


21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian J, Inquiry EX}, and find that 
death resulted fram: Natural causes [-], Accident [-], Suicide (0. Hamicide [7], Undetermined cause [_]. 


: This certificate should be executed within 24 hours ofter death. 


MEDICAL CERTIFICATION, 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [] 


ors ASSISTANT MEDICAL EXAMINER o 


M OEPUTY MEDICAL EXAMINER} culy 28, 1956 
2s. Tac ‘2b, DATE THEREOF Tic. NAME\OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecify) 
(4 Buri uly 30,1956 Hebron Cemete Hebron, Me 
i FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR. S e 
be oe OWAY & COMPANY FUNERAL HOME - SALISBURY,MD. | th jo Isou 
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rtificote, writing the word “‘pending 
L DIRECTOR: 


or removal. 


mall 


the funeral directar, 
should be filed with 


B- 


Then please remave carbon popers. Pages 1 
o 


H4YSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


ed by the haspitel or attending physician. 
HRECTOR: After this certificate has been signed by the attending physician and completely 


ni 
~ 


¢ 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING P; 
may be 


TO FUNE 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


WAC) 
3 PD CERTIFICATE OF DEATH Reg. Dist. as uy yi 


si Leh i eal a een RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
oly 2. b. COUNTY 
Wicomico weg) land Wicomico 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
) RURAL ond give nearest town) 
a Salisbury 23 days Delmar Route # x 
d, NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
OR INSTITUTION ONA ed 
Deer's Head State Hospital yes [] NO 
3. NAME OF fi 4. DATE 
bets est Middle Last ee Month Day Yeor 
{Type or print John Willian Barkley DEATH Ju 25 19 56 


5. SEX 6. COLOR OR RACE |7. marnieD [MJ NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years 
lot thdoy) Doys 
Male Col. |wwoweey voce | __ 6/14/1868 eS ia 


Wa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


IF UNDER 24 HRS. 
Min. 


inknown - Maryland USA 
% FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Archie Barkley Esther Grames 
ere"T15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 20, of unknowa} UE yen, give wor oF dates of vervice) 
3 Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} 


PART I. DEAT! ': 
pie i CATUMEDIATE Cause o)_Cerebral thrombosis 
R92 


x ¢ DUE TO 


INTERVAL BETWEEN 
ONSEJ AND DEATH 
ys 


Conditions, if any, which w__Arteriosclerosis 
gove rise to immediate 
couse (0), stoting the under ( CUETO 


lying couse lost. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. ee es 
Gangrene of right great toe ves] NoKJ 


20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eT 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (State) 
Hour 0. n. White Not while foctory. street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work [J H 


21. | certify that | attended the deceased fram_____duly_2____, 1956, to_.saly..25__., 1956. ,that | last saw the deceased 
alive on. 26, 19256, and that death accurred at 1Q312PM, from the causes and an the date stated abave. 
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ADDRESS (Street, city or town, state) DATE SIGNED 
wo. ...Wa Suerman, My De 1/26/56 _ 
Deer's Head State Hospital 


Salisbury, Maryland 


(r 5 
Z2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) (State) 
OVAL (Speci 
buris 7-29-1956 ower H eme y den, Maryland 
23. FUXTEBAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
yoo, Princess Anne, Md - Fh VY Md) Mak 
AAFP 2 DATE o Lhe LY7 v 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us" 


76 

bs é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 

8m d } SE Reg. Dist. No 

33 ee he PLACE OF DEATHS — 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 

a3 € Wicomico marviand |} STE 4 rot nia b. COUNTY i 

a3, Bs CRY OR TOWN: eonide epee in, wit RURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside. corporote limits, write RURAL and give nearest tawn) 

ge Salisbur; ne USN A 5 Chincoteague 

8s d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street oddress) ‘@. STREET ADDRESS e. 1S RESIDENCE 
u ON A FARM?, 

x Peninsula General Hospitel ves] Not 

3 

> 

5 

= 


3. NAME Fint Middle Last 4. DATE Month Dey Year 
{Type or print) Robert Barnett DEATH - 21 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tin ron {F UNDER 24 HRS. 
jc! 4 
M W winoweo[} —ovorceo | 10-51-32 23 yn, ‘ca Mi 


100. USUAL OCCUPATION 12. CITIZEN OF WHAT COUNTRY? 


during most af warking li 


[Give kind of wark dane 
. even if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
USN Unknown 


File pages 1 ond 2 with the registrof prior ta buriol, crematior 


Page 5 moy be retained far your 


¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ele | | eae , Washington, D.C. 
» | W¥en. 90, or on yes give wor oF does of sersicn 
/ |\“"yes? U.S. Navy Records, Washington, D. C 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] * INTERVAL BETWEEN, 
poi NTU OPT NGSiatt aust fo) __ Freetured slull 6 hrs. 


item 18. Give Poges 1, 2, ond 3 to the funerol 


fo the Chief Medical Examiner's Office olang with form PM3. 


nw DUE TO 
any, which e 
{a}, stating the underlying( OVE TO 


te should be executed within 24 haurs ofter deoth. 


cause lost. as 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTORSY 
5 yest] nocx 
© 20a. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I of item 18.) 
& | PRIMARY Lior CONTRIBUTING 
§ | CAUSE OF DEATH. x ‘ aw 
; Pi Nead a of mowing ¢& and ¢ K_Nead on yw pole 
:. & | 20c. TIME OF INJURY —-Month, Day, Year [ 20d. INJURY OCCURRED. |20e, PLACE OF INJURY (Home, form, | 20f. (City ar town {County) {Stote) 
4 3 While. Not while (2| factory, street, office bldg., etc) { 
g 6 at wark [7] at work [9 ee i Salisbu Wi comico Ag 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [J, and find that 


death resulted from: Natural causes CA __pecicent Ld Suicide [}, Homicide [-], Undetermined cause |]. 
4 le. ‘ Quw a DATE SIGNED 
EXAMINER'S 


Mp, CHIEF MEDICAL EXAMINER [7] 
NAME {Type) Eg pase “MD DEPUTY MEDICAL EXAMINER FF] Phe 


ASSISTANT MEDICAL EXAMINER [[} 


Ra. eon aN 22b. DATE THEREOF ‘2, Ni OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Rendvel” | 7-21-56 > Norfolk, Virginis 
23. FUNERAL DIRECTOR'S SIGNATUREs=yf PJ 7,5. 24a. REC'D BY REGISTRAR VW, 
AAbate? O1Q5 1 as (hi _Lrllorwies 
— U 


¥ 
‘or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7697 | _ CERTIFICATE OF DEATH (0, 2 


Reg. wv Ne. 


ith 
‘, 
\ 


3 i \ fa. PLACE Gd = e: eee AL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
£ 3 r a. C Wa : MARYLAND b. COUNTY 
a WLC On Marvland om 
Bo b. CITY OR TOWN (If outside corporate limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ‘and give Faeatr fawn) 
$2 RURAL ond give nearest town) 
52 
25 Days alish: 
oa 2 d. Ni OF Hose ITA of in haspito!, give street address} d. STREET ADDRESS e. tS RESIDENCE 
=u oe INSTITUTION ON A FARM? 
oe Peninsula General Hospital Pemberton Dr. yes @ NO] 
q 
3. NAME OF Fire Middle Lost 4. DATE Month Day Year 
Ue DECEASED OF 
3 (ype or print) FRED GUNBY BELL DEATH 7 2 19 56 
s 5. SEX 6 COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost huthday) Min. 


Male White 


10a. USUAL OCCUPATION (Give kind of work “se KIND OF BUSINESS OR INDUSTRY 


wipowep [] ovorceo] | Nov. 17 WV a 
1). BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Hy 
a, 
° } 
= / |_ Farming Own Farm Maryland U.S.A. 
8 13. FASE Va RAO 14. MOTHER'S MAIDEN NAME 
bg Sidney Bell Elizabeth Gunby 
é ee WAS, — sige i Ss. me Pree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| te ne. oF et Ut yes, give wor or dates of service) 
E 0 _ 217-36-1124 8s. Fred G.Bell, Same 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (0), ond al, INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: Va Sh ve Aon pe Peele 
§ IMMEDIATE CAUSE (o)_2” 4-4 EW 2 LL LEPE Cg BLL EZ. 
= DUETO. | 2 
‘e S 
Conditions, if ony, which WALL oS 2 


gove rise to immediate 
couse (a), stoting the under, ( OVE TO 


lying couse lost. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. 7, While Not while factory, street, affice bldg., coh 
p.m. 19 Jat work (at work 


21. | certify thot | attended the deceased-from._______..__________ ee, fegh Uf fn .. LY, that | last saw the deceased 


alive an. =e A, 22. and that death cetera "fram the causes and an the date stated above. 


ADORE: S (Street, Wr oF town, state) DATE SIGNED 
MD. eccaneusen (a anne ana——=------- 


ACTUAL 
SIGNATURE 
R. Gramse 402 South Division St., Salis) > ee 


NAME tee Dr. . FE. ri 


Ro. mae heen ‘2b, DATE a Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, a ‘of caunty) (State) 
— Cemetery Salisk ury, Ma: Tyiand 


19, meer AUTOPSY 
REFORMED? 


Ye O noo 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificote has been signed by the attending physician ond completely fi 


Id be detoched for use as the buriol-tronsit permit. 
the reglstror prior to burial, cremotion, or remavol, ond in ony event within 72 hy “_ deoth. 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


moy be 
To FUNE 
page 3 


23. Jar DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WAP 9 il] & Johnson Co, Salisbury it yland oth5°-3Z Varo LA} ab rarer af 


1 Lenehan (ROHS : i intl 


= 


Page 4-shauld be 
|, cremation, 


necessary, plecse exe- 
lor. 


ior to buri 


¢ 


If any 
File poges 1 and 2 with the registro 


a the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retained for your 


tificate, writing the ward “pending” i 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 
ar removol. 
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VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS778 
7698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH! |... 3.77 


s 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


* 9. COUNTY : * Fo 
; Wicomico mariann || ° STAT Virginia oo 


b. CITY OR TOWN [It outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give negret! town) 


Sali sbury Norfolk : 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS *. hea 
Hi ghway USS Darby DE 218 Convoy Escort lyst no 


3. NAME OF First Middle Lost 4. DATE Month Day Year 


{ype or print) George We Benjamin SeaTH 7- 21 1 3 


5x 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE iver IE UNDER a PUNOFS 24 RS. 
: i ithe Hours | Min. 
M Ww wioowo fF] oworceoO | Auge 4, 1954 fo Tm ica Dae a 


10a. USUAL OCCUPATION. Aghs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (State or fareign country) 12. CHTIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


J 


nknown Li 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED. Foacks? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
[Yes, n0,,0 unknown} IMF yer, give wor or dotes of service) 
ives L U.S. Navy Records neton, D.C, 


18. CAUSE OF DEATH [Enter only one coute per line for (0), {b), ond {c).] INTERVAL BETWEEN 


PART !, DEATH WAS CAUSED 8Y; 

IMMEDIATE CAUSE (oc) Crushed chest Sudden 
z K DUE TO 
Conditions, if any, which te 
gove rite to immediote couse 
(0), stoting the underlying( OUE TO 
covet a al 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){ 19. pie AUTOPSY 


ERFORMED?. 


YES o NO fl 


20g. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 
PRIMARY BY) or CONTRIBUTING DJ 
CAUSE OF DEATH. - 4 + 
1) ring car < Sau Ke aos 
20c. TIME OF INJURY Month, Day, Year 20d. INTURY OCCURRED, |20c. place ‘OF INJURY (Home, tor T 208. (ey or own) (County) (State) 
While Net while O factary, street, office bldg., 


ot work F] ot work PRL BS phys 9013 eburs ee ee fd 
21. 1 certify that | taok charge af the remains described abave, held an Autapsy A. Inspectian OX]. Inquiry Gq, and find that 
death resulted fram: , Accident a. Suicide [], Hamicide (al) Undetermined cause ] 


MEDICAL CERTIFICATION 


‘ £0 
.p, CHIEF MEDICAL EXAMINER oa DATE SIGNE! 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Earl L. Rove wD DEPUTY MEDICAL EXAMINER 7] 
No. spat Seat ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o Sauhi) {Stote) 


Fiend ages THE SS asd Deed ta 
K,_¥. Dp. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 7699 CERTIFICATE OF DEATH 


W1007 


ai 


Reg. Dist. No. 
a WA ee F av bes pda (Where deceased lived. IF institution: Residence before admission) 
te, . e. b. COUNTY 
- MaRYI 
12 O : ee PRyLAWd [com 


'b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


) ba 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


EBRON 


fe funeral director, 


hogts bg filed with 


e. IS RESIDENCE 


d. NAME OF HOSPITAL (If ni oddress) d. STREET ADDRESS: 
va OR INSTITUTION ON A FARM? 
e gai Rus ial deota 
3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
Ue DECEASED OF 
3 (Type or print) LiarbLbipn EDWARD 3 Row A) DEATH ub 19 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (-] |B. DATE OF BIRTH c 9. AGE (In years [IF 
s3 lost biethdoy) [Mopjhs Min. 
MA MT |wivoweD ovorceof] | April 3,1883 ala: 
ge Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 7 during most of working life, even if retired) 
3 (| Retired Farmer Farmin Sussex Co. Delaware USA 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sx James Benjamin Brown Sareh Warrington 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFOR! iT dd 
Mro Otis C. Brown(Brother)Gien St. Salisbury,Md, 


1B. CAUSE OF DEATH [Enter only one couse penline For (9), (b), ond (t). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wj ONSET AND DEATH 


IMMEDIATE CAUSE (0) ALAM 


DUE TO é 3 4 
ff , 4 
tions, if any, which (e, g ps 4 WM" ta I, Apditdtts hie Y. 


Then please remave corban papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: irs law requires that the death certificate be executed within 24 haurs after death: Page 4 & 


* 
a 
= 
a 
Ff 
aie 
ES gave to immediote : 
Bs catse (0), stoting the under. ( OVE TO "a Wy) 1 
etet lying couse lost. oUt a 
Bess ‘a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATEQ/{O THE TERMINAL DISEASE CONDIJION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rof5 3 
ass 5 : vs) NOK 
Peas = [200. ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port WF item 18.) 
an & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sees & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
3Ees & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.205 rf Hour a.m. White _ Not while TOOTAy HEME, REN EE IT 
leas E g p.m. wv jot work [] ot work {FJ ‘ 
= st 5 7 
aaa 21. | certify that attended the deceased from// (0 /( (a... 19.---, f LLC AL So 19......that | last saw the deceased 
38 ’ 
i $3 alive on_____.. g--, 12... / and that death occurred at. Se fram the causes and an the date stated abave. 
£632 ( e © 6.57 ADDRESS (Street, city oF town, stote) DATE SIGNED 
5G0% ACTUAL 4p : <4 t 1956 
Ress SIGNATURI -Na-Diviaion Ste... July 77 1956 
a 
. en PHYSICIAN'S 
. g NAME (tre) DY'e Carrie Mearne _MeDe Salisbury, Maryland 
$3 2 so To. SURIAL erence! ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (Stote) 
a2 es MOVAL (Speci 
ee tal O56 Charity Church Cemetery | R.De# Salisbury, Maryland 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ips y 
vs.ais ta) HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,M spare  O JOEL Up) Gol 
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page 3 should be detached for use as the burial-transit permit. 


may be 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘e 96 7 8 
7790 CERTIFICATE OF DEATH SR 4g 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SRE A b. COUNTY e 
fy AND MOR h 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Sa KS OF 


©) AN i. iT 
d. STREET ADDRESS: " Is RESIDENCE 


d. NAME OF HOSPITAL (If not fm hospilol, give stvest address) 
7) OR INSTITUTION ( ON _A FARM? 
\ iY ALi fh A ENERAL TteseriTA Om ST, ves [] No) 
3. NAME OF First Middle 4. DATE Month Doy Year 


(Type or print) Am Charles Saha Sas Beata Dor 2b wSh 


5, SEX 6. COLOR OR RACE | 7. MARRIED ® NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE nee if PNDER 1 YEAR] IF UNDER 24 HRS. 
Vir 3 
MY: lowe wioowen) _onorcent] | Octe27th1894 | GAT, [Mom] Ser | How] Mi. 


10a. Been OCCUPATION (ike kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole oe country) 12. HAAR WHAT COUNTRY? 
Restuarant Owe?” | Foods Balto.C8., Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Buckman Virginia Fox 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT 15 WAitromi co Street 
(Yes, no, or unknown) qit ive wor or date of service) 
ae =e Mrs Gladys Buckman Qcean City,Maryland. 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f DUE TO i) d ! 
an ee 4 iva he " aT a 4, 
Conditions, if , which = TA 
pevepilic, tautevedion 4 Lia ca 


(0), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


© hax 


cove (0), stoting the under. ( DUE TO 
lying couse last. 2) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Narcomene 


ves] NOE} 
200, ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Port or Por 1 of item 18) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
eur vars. White Not while foctory, street, office bldg., eel} 
p.m. 19 ot work [] of work [7 


21. | certify that | attended the deceased fram__. E ie HEE - Go., 19-22 Sgthat | last saw the deceased 
alive ona la 19a. and thot death occurred oe ei the causes and an the date stated abave. 


7 et ee city errs stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


RceNs William Hs Fishe! 


ME (Type) Ce a a ee eee ee 


22a. BURIAL, eee Z2b,DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. Balte ity, town, of county) (State) 

ae ele 28"1954 Loudon Park Cem. Baltimore , Harylan 

ep “Helante Aveud A 2 
UMD, dA __Heights Avenue} 


Page 4 shauld be 


ctor. 


cd 


If any delay is necessary, please exe 
‘ile pages 1 and 2 with the registrarprior ta burial, cremation, 


2, and 3 ta the funeral, 


h farm PM3. Page 5 may be retained for yaur: 


Item 18. Give Pages 1, 


"in pencil 


: This certificate should be executed within 24 haurs after death. 
the Chief Medical Examiner's Office alang wit 


ate, writing the ward “pending 
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TO DEPUTY MEDICAL EXAMINER: 


VS. AISME(5) 
5M 9/55 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
DICAL EXAMINER’S CERTIFICATE OF DEATH 46 eh 


Reg. Dist. No. 


1 vA DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
. : : . STAT ‘ . 
Wi comi co maryiann || _% STATE Wicomico  & COUNTY 


CITY OR TOWN cutie corproe nin wite tural [e, LENGTHOF STAY IN Tb [| ¢. CITY OR TOWN (Hf ovhide corporate limits, write RURAL ond give nearest fawn) 
ond give evcres! hs S 
Sali sbur; i Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give street oddress) d. STREET ADDRESS e. EET LER SH 


Home of neighbor.Snow Hill Road Snow Hill Road, Salisbury, Mde_|ves(f# Not 


3. NAME OF fT i 4. DATE 
NAME or ap Nile Lost DA Month Doy bs 
(Type oF print) Lemuel Melvin Cartwright DEATH 7- 8~ 195) 
6. COLOR OR RACE |7- MARRIED E> NEVER MARRIED §]; 8. DATE OF 8IRTH =) ¥; Be (in yeon =| IFUNDER TYEAR| IF UNDER 24 HRS, 


2 pereen th In, 
io Paes el 


wiooweo [j pivorceo [J } 


10a, USUAL OCCUPATION en kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY } 11. CRTHELASE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 2 ; : 
Farming P 5, 


13. FATHER’S NAME se V4. MOTHER'S MAIDEN NAME 


15. WAS DECEASED ike |. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF wnknewn) ire wat oF dotes of service) —) 
‘ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 
, ee DEAT UMEDIATY CAUSE fo) Massive hemorrhage and laveration of brain Sudden 


DUE TO 
Conditions, if any, which ol 


gave rise 10 immediote coure 
(0), stoting the underlying( OVE TO 
cause last, es a (e). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. econ 
PERF: 


yes) no] 


20a. EXTERIGAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1 of item 18.) 
RIMARY CF Br CONTRIBUTING a 


CAUSE OF DEATH. it several times with an axe during fight with neighbor. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ese 120. (City ar town) (County) {Stote) 
i 


i factory, street, office bldg., ele. 
Apion ia} ease thee Home { Salisbury Wicomico Md. 


21. | certify that | tack charge af the remains described above, held an Autapsy RA, Inspectian KK]. tnguiry ies} and find that 
Accident (], Suicide [], Homicide [KX], Undetermined cause (J. 
Mp, CHIEF MEDICAL EXAMINER [} 


SSISTANT MEDICAL EXAMINER [7] 
oyer, My * 
Nae nee’s Earl L. R DEPUTY MEDICAL EXAMINER [XJ q-1 7-56 


a 8 rae CREMATION, | 22b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY Fe LOCATION (City, PONE pponty) wh ) 
lav AL (Specify y , f 
> Co (EA { prev y 


ves L DIRECTOR'S SIGNATURE } as Tea REGISTRAR'S sie 
é Dp Ly (AkAS Kk DATE a ona Tietlinad) 


MEDICAL CERTIFICATION 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 7738 CERTIFICATE OF DEATH 


7680 


Reg. Dist. No. 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
a. COUNTY 


a. STATE b. COUNTY 
Wicomico MARYLAND | Maryland NY Wicomico 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Salish Salisbury 
G._ NAME OF HOSPITAL (If not in hospital, give street oddrest) . STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 


Ornee"“ReDe# 3 Delmar Road R.D.# 3 Delmar Road ves] NOD) 


|. NAME OF First Middl t 4, DATE 
HECEAStD ‘rst le Lost 


Day 
(Type or print) LOUIS CONWAY DEATH 4 th 


6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS 
MARRIED OXNEVER MARRIED [-] AS queer t 


wioowen (] ovorceol] | Auge 34 1885 70 


10g. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working Ijfe, even if retired) 


Retired on Farm ReDe# Snow Hill, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Conway Unk) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(rex no, or unknown) {It yon, give wor or dotes of vervice) Mrs.Cecie L. Conway(Wife) R.D.# 3 Delmar Road 
Unk 3 sbury, Marylan 
18. CAUSE OF DEATH [Enter only one couse pesJine for (0), (b). and (ce), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON ao ee 
¢ IMMEDIATE CAUSE (a! 
QUE TO 


Conditions, if any, which ® 

gave rire to immediate 

cause (0), stating the under. ( OVE TO 

lying cavse lost, a 
Pawt Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. eee 


ves] NO OE 


the funeral director, 
should be filed with 


Ls 


in 24 hours ofter deoth: Page 4 


Pages 3 


cate be executed wil 


Then please remave corbon papers. 


200. ACCIDENT Neal apenineyaae ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part {or Part Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. Wat work [J ot work [7] : 


2d Caney dr | attended the win fram_. pee _. 199 ss i 195.© that | last saw the deceased 
alive on. Sev Zedge 24? 1” and that death accurred at_&2QOPsM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) OATE SIGNED 


wo. 334 Camden Ave. J 1966 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


ld be detached far use as the burial-transit permit. 
the registror prior to buriol, cremation, or remaval, ond in any event within 72 hours after death. 


ed by the hospito! or attending physician. 


miaeuns Dr. William D. Gray M.D. ___ Salisbury, Maryland 


2a, are Zid. LOCATION (City. town, or county) (State) 
“Surfal’ | July 8.1966 ihe: eamedines Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR ti 
HOLLOWAY & COMPANY FUNERAL HOME-SALISBURY,MD. jdje) 5 ye ae fare 
int he ee eam Bs ye: 


may be 
TO FUNE! 
poge 3 
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fy SPS. ai 
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er death: Page 4 


that the death certificate be executed within 24 hours of 


ires 


: 
= 
s 
i 
3 
aos 
E65 
ie 
26 20 
eS care 
z9$o° 3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, WAS AUTOPSY 
Be82< fe) Woe et PERFORMED? 
waste s yes] No 
ehS56 o 
fe 2 S 
eal Pa 5 = | 200. ACCIOENT WAS UNDERLYING E7_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 1B.) 
2s a & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeees & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
oO: Tos ase 2 
Zsses & 2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (Count (Stote) 
Bos g ( Y) 
eles a Hour a.m. While Not while foctory, street, office bldg., ate) | 
zsi?§ = p.m. 19 lot work [J] at work 
Oa,08 , i, 
4 g2u¢ 21. | certify that |_gttended the deceased from. eA AME]. 19D, to, TT. __----, 19:9-/,that | lost saw the deceased 
pe<e. , 5 
B- & 3 3 alive onZLhs Pee ca, Nia ee | and thaf déath Setar at LLY LM, from the causes and on the date stated above. 
E = Ose oh DDRESS (Street, city or town, stote) DATE SIGNED 
<3G0 5 } ACTUAL } Mi 
ees {1 |stenatun fa) wo. SSAA\.! —_—— 
ora 
= A PHYSICIAN'S 
a = NAME (Type! ee ee ee S| 
ZSYOD 220. BURIAL, CREMATION, | 22b. DATE is EREOF iO NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) State] 
O>58° REMOVAL JSpscify) 0 ew 
x C. J a ms 
ofoke New aLAtiv4 Laer aNd mp aal/ OMA SASSO WA a6 
= INERAL DIRECTOR'S as) p / f 2a, REC'D vy GISTRAR b. REGISTRAR'S S| Y ff 
YS AIS (4) Ap LY A 
15M 9/55 VLAAA MAA es BEZ DATE ae) GLEE ( LVPAC TAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nv 
CERTIFICATE OF DEATH Wiig 


al 


Reg. Dist. No. 


Pec 
2% Bs iG ‘DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before 4 
Es MARYLAND ae 
32 MOLY wa A omic OD 
Be b. ss ‘OR TOWN {if an corporole te write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN@ outside corporate limits, write RURAL ond give nearest town) 
35) RAL ond give neorest town) 
ea 
ea A aly A tet 
£2 oy Wale OF HOSPITAL i" Y hospital, give street oddress) d. = ‘ADDRESS @. 1S RESIDENCE 
=% * oR INSTITUTION ON A FARM? / 
» f f i N Bh Ze aa\e Ona ai sO Noo 
. 3. NAME OF First Middle Low! 4. DATE th Ye 
i DECEASED Ps : a ° pri ON ae 
z (Type or print) . trbin DEATH 1-95 b 
5 5. SEX 6, COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE (In years ERT YEAR|IF UNDER 24 HRS, 
é h MARRIED (} NEVER MARRIED [_] : - fe AUR ae) 
eNO 2f elnneyoowe oO bivorceo (J ee 7 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPAACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| during most of working Ii ren if retired) ‘ 
J i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


urs after death. 


4 
rz {A Pu \p 
_ TS. WAS DECEASEDEVER IN U_ §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fen, no, oF unknown) Uf yes, give wor or dates of service! 


1B, CAUSE OF DEATH [Enter only one cause per fine for (a). (b). ond (a) Z 
i Lit 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carbon papers. 


/ 
Conditions, if any, which b 
gove rise to immediote 

cose (0), stating the under- sii: 
tying couse lost. (c) 


te has been signed by the attending physician and completely filled 


5 A AVaun|g 


86 8ST 41 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 7703 CERTIFICATE OF DEATH 


al 


7682 


Reg. Dist. No. 


m uRT sae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) ¥ 
o. 


~ ge 
% 3% 
8 S 9. STAT b. COUNTY 
n, eeee [ om D wane. NMELEUARE Sussex 
<a io b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY * TOWN (IF outside carporate limits, write RURAL and give nearest town) 
por a! 
1B RURAL and give nearest town) 3 
rg ) Bug ba DeELMa ied 


d. NAME OF HOSPITAL (If{nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


hi 
ovr 
(a 


AG Soa ves No 
3. Bees First Middle lost 4. DATE Manth Day Yeor 


(ype ar print) bor Liam nese Ke ORDRE BEATH AYA Li w$F 


5. SEX 6 COLOR OR RACE |7. mareieD AQ) NEvER MARRIED [1] |8. DATE OF BIRTH DRS: Tes IAUNDER 1 YEAR| IF UNDER 24 HRS. _ 
gat birthday] a Tay 
mt lanes weomet mmo [aces J /PE7| Speen | 
(fs 4 ae ‘or foreign country 


kind of work done} tao OF BUSINESS OR INDUSTRY Y of in, sé 
e 


") ok 12, CITIZEN OF WHAT COUNTRY? 
o oF7 VA ~ 7, bp2 4 oa a 


& 14, MOTHER'S MAIDEN NAME 7 1 


Poges 1 


ofter death. 


1 La Fae cat ee ey a 21 OY *+-exX ert 


2-7 
1S. Was eon JN U.S. ARMED FORCES? 16, SOCIAL ae, yy Pee ddress 
{es, pe} or poss (Mt yes, fei tel ‘wor o dotes of erty AY Bos bs 
Lb. AZ es LL 4 Crt.’ 


Vis, CAUSE OF DEATH {Enter anly ane cause per line for @. {b). ond (chef 


PART I. DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE i) 


\ DUE TO 


Conditions, if ony, which 
gave rise to immediate 
catse {a}, stating the ynder- 


lying couse last. {c} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 Was AuTorsy 
yes] No} 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


——— eee eee eee 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, {20F, (City or tawn) (County) (State) 
Hour a. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 fat work [] at work [1] H 


21. 1 certify that t aiee he deceased from... 2. fa ee= wgG G0... “J~rY 1, 19.5D_SAEF | last sow the deceosed 


alive on...p 4b ee eee ond thot/feoth occurred oye . from the couses and on the dote stated obove. 
5) if yi DRESS (Sweet, city ar town, stote) DATE SIGNED 
AL g , 4 ZYME 
SeNATUR h oy, yy) 94 CM. i L MAAS, - LAA FY. hea LS 
— = am oer, ‘: # 
PHYSICIAN'S VA . Z 
NAME {Type} sae este (4. /-. 
ee 
= i % Pes eee 
(Speci EY > 
a STO ld psa bbe Oe Wh 03 


phys ye, NATURE nL 
Wie 9 (LS Yc i) 0 _dply Lele 956 


Then please remove carbon papers. 


MEDICAL CERTIFICATION, 


After this certificate hos been signed by the ottending physician ond completely filled 


ed by the haspital or attending physicion. 


IRECTOR: 
~~ 


i 


page 3 Mould be detoched far use os the buriol-transit permit. 
the registror priar to buriol, crematian, or removal, ond in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: ane! law requires thot the death certificote be executed within 24 haurs after d 
moy be yy 


TO FUNE! 
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e Be MARYLAND a AAD D OR TER 
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2 pO 
9 5S RURAL ond give neares! town} te 
3 i 
$ in 2\ SNvo Hint. S 
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£ a: re oF First Middle Lost 4. DATE Manth Doy Year 
=~ Be — 
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e oe 4 
eS 5 mi 6. COLOR OR ae 7. eens NEVER MARRIED [-] _ = ory 7 BE pg if PNOER Tes TF UNOER 24 HRS. 
3 2 ys Min, 
.7 Relonen mone” wore) Yap /S-/6C0 7 hala 
2 ea. JCUPHMON (Ging Find of work done] Ii, KIND OF 8 ae ‘OR INDUSTRY |11. CIRPYPLACE weshons ay 12. CITIZEN OF WHAT COUNTRY? 
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© 25° O é Baw (12) Dy Nalp Lhe 
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a yarns # 
2 88% 
8 geez CCEA Le tO) Dd thi deride Wy . 
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oS ot ZO | AKT Off OS Vit. KELL " LEL Ai, 
sis 4AM CAS CHC HAA- 1 Z Lf 
o> 28: | Tis. cadse oF eo SE OF DEATH [Enter only one couse pepalice for (o). (bof! .] only one couse pegdine far (a), (b}, off (c)-] Y ; RVAL BETWEEN, 
8 Set OnfeeT AND BEATH 
ey ares PART EAT MEDIATE CAUSE ( CONG LOO WAdMALL fc 
= (a) “4 & 2 ns CS 
2 of 
= 226 
a (Sieie DUE TO 
Be ek ’ ] 
= are Conditions, if ony, which ( 
Bs gE gove rise 10 immedicte 
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bce s = : — 
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Veese < ve f Not] 
gase6 S$ 4 
Fs 5 9 s 
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& IVS 
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d. Le yy x / A 
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R TOWN (tfaulside corpo orote imits, write RURAL and give nearest = 


Zea 


~ Sea 
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18. CAUSE OF DEATH ior. ‘anly ane couse per fj 


PART I. DEATH WAS CAUSED BY: es 


IMMEDIATE CAUSE (0) 


Conditians, if any, which 
gove rise ta immediate 
cotse (0), stoting the ynder- 


OTHER S! 


206. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. pee OCCURRED | 202. PLACE OF INJURY (Home, form, }20F. (City or town) 
Hour 0. m. While foctory, street, office bidg., iw 
p.\m. 1 _|ot work rae Oo yv 


ee the decea: np ee es de. WLG 10 
pe ay pe Zon Kg ‘death accurred oe Vy 


Ox OC N <f'T, VA‘ Ke 


yy "INTERVAL SE BeTwEEr 
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a 
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DUE TO” 
(b) 
DUE TO 
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HFICANT CONDITIONS. 


AEF fee, 
. DESCR 


RIBUTING TO. a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}}19- fla) AUTOPSY 
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As Jt} ves 9” No] 
wy TNIURY OCCURRED. (Ener nature of fnjy in Foner Por! Wat Hem TO) 


(County) (Stote) 


194__,that I last saw the deceased 


aM, frm the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iZh $5 
CERTIFICATE OF DEATH NeeibRine Lee FA 


1. PLACE OF DEATH 2 sale cin (Where deceased lived. If institution: Residence befara admission) 
a 


Wicomico marnano || ° SA Meryland ee Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


le Salisbury alisbury / 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE , 
¢ OR INSTITUTION ‘ON A FARM? 


Pen. Gen. Hospital 839 Cooper St ves J] No 


Q)3. NAME OF Fint Middle tow 4. DATE Month Doy Yeor 
DECEASED 


i Sct ly THOMAS FRANCIS CROCKETT DEATH July 30 th 19 56 


. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
¥ MARRIED [XT NEVER MARRIED [1] ish lin yee oH ER 24 HRS. 


Male White wivowep [] ovoreoE) | Auguat 3, 1899 | ay Woedd oad! Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bees most of working fife, even if retired) 


Icrane Operator (imploybe of Road Bldg Co.|) Somerset County, Maryland USA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Samuel Crockett Ida Dize 


cor dame domed [abssaie, ye Crockett (wite)638" Cooper st. 
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Fe ae OF DEATH [Enter only one cave per Hige For (a). (6, and (€).] INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0} 
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the funerol director, 
should be filed with 
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ithin 72 hours ofter death. 
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‘OR “CONTRIBUTING [1 CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e, PLACE OF INJURY iHome, farm, 1 20f. {City or town) {County) (Stote) 
Hour 9, n. While Not while foctory, street, office bldg., ete. 4 
Pom. jot work [7] of work [7] 
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7 \ F 
q21. | corti earn | ee ih 
\ alive ee =f, 2 
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HRECTOR: After this certificate has been signed by the attending physicion and completely filled 


id be detoched for use os the burial-transit permit, 


ed by the hospitol or oftending physician. 
the registrar prior to buriol, cremation, or removol, ond in oj 


PHYSICIAN'S 


Y SEE De, Andee litisbelt ad, ee eres em) eS 
(j 220. BURIAL, CREMATION, [22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. town, ae tote) 
a ee Spring Hill Memorial Gardens Hebron, Ma 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24. REC'D BY REGISTRAR 

HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY, pi iss onel Dig PB 


may be 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7707 CERTIFICATE OF DEATH 


oll 


17686 


Reg. vid 


ss MY 
3 = i in PLACE ¢ OF DEATH 2. USUAL BREN ORICE (Where deceased lived. If institution: Residence before admission) 
us Wiconico MARYLAND " Maryland b. COUNTY Wicomico 
3 r b. CITY OR TOWN (If outtide corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
32 Salisbu: 28 days Fruitland x 
2 2 d. NAME OF HOSPITAL (if not in haspitol, give slreet address) d. STREET ADDRESS , IS RESIDENCE / 
=e OR prunes ON A FARM? ¢ 
; Deer's Head State Hospita YEs [] No 
3. NAME OF Teg Middle lot 4. DATE Month Doy Yeor 
{type or print Virginia Crouch DEATH duly 2319 56 


a a 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
last birthday) Min, 
White WIDOWED Ei Divorced [7] 3/ 8/; 1871 8 yrs eS ea 


10o. USUAL wee ck (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j during mat of working life, even if retired) a USA 
ousewite at Home Marylan 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Purnell Reddish Maria Jane Farlow 


VS. _~ a we a INU. S. ARMED ease 16. SOCIAL SECURITY NO. }17. INFORMANT i 
| Hospital Records M=agiuaee Sz atti (Deyenter) 


18. CAUSE OF DEATH [Enler anly ane cause per line for (a), (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 c diovascular disease ? 

v DUE TO 
Condilions, if any, which (b) 
gave rise ta immediote 
cause (0), sloting the ynder- ( DUETO 
tying cause lost. ie) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
yes{] Nog 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stole) 
Hour 0. n. While Not while foclory, street, office bldg., ae) 
p.m. 19 fot work [1] of work [7] 


21.1 certify that, | attended the deceased from.....June25__, 19.56, to._July. 23... 19 S6,that | last saw the deceased 


alive an____ ! ' 12.56, and that death occurred at LL2Q52M, fram the causes and on the date stated above. 
\ Ile { { ADDRESS (Street, city or town, stote) DATE SIGNED 
; 4% 


within 72 hours ofter death. 


Then please remave carbon papers. Pages } 


Arteriosclerosis, generalized ? 


MEDICAL CERTIFICATION, 


be detached for use as the burial-transit permit. 


IRECTOR: After this certificate hos been signed by the attending physician and completely filled 
the registror prior to buriol, crematian, or removal, and in an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 - 
magined by the hospital or attending physician. 


3 Nametiver Le Ve Maldve, M.D, Salisbury, Maryland _ ee ay ee 
Byo 7a. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (State) 
pet: | MRLETET |yuny ze, 1956 | St Jona's Conctery Fruitland, verylend 
i 123. aint ora SIGNATURE ADORESS. . RE 24b. REGISTRAR'S SIQNATU} 
vss HOLLOWAY & COMPANY FUNERAL HOM - SALISBURY, MD.) | {7 “6? 5% 1056] FZ Ye 
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ed by the hospital or attending physician. 


“ 


poge 3 should be detached far use os the burial-tronsit permit. 
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72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
7739 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1087 


1. PLACE OF DEATH 
a. COUNTY Wicomico 9. STATE b. COUNTY 

b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


Parsonsbur, 


d. NAME OF HOSPITAL [If not in hospital, give street address) 


OR INSTITUTION In Village 


Maryland 


¢. LENGTH OF STAY IN Ib 


Parsonsburg 
d. STREET ADDRESS 


In Village 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Wicomico 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


@. 1S RESIDENCE 


ON A FARM? 


ves () NOS 


3. NAME OF First 
DECEASED 


{Type or print) 


Middle Lost 


MARION Cc. CROUCH 


4. DATE Month 


peat JULY 


during most of working life, even if retired} 


Wicomico Co. Maryland 


14. MOTHER'S MAIDEN NAME 


Edna Pusey 


County Road Dept Us 


ervice Me 
13. FATHER'S NAME 


William 6. Crouch 


Year 


Day 
19th jo 56 


5. SEX 6. COLOR OR RACE |7. maRRieD Z) NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In To 
sethdoy! 
Male White wibowep [] ovorceo] | December 6,1914 ai yn, (ie es 


,] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


IF UNDER 24 HRS. 
Min. 


12. CITIZEN OF WHAT COUNTRY? 


A 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
eer ses lat soememryute) Petes eevsanieeer 


18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 

Z IMMEDIATE CAUSE (a! 

DUE TO 

Conditions, if any, which (b} 
gove rise to immediate 
cause (a), stating the under. 

lying couse lost. 


ine for (0}, {b), ond (c)-] 


WNG Le, 


A PVA 


DUETO 


{c) 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I of Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} 


foctory, street, office bldg., etc.} i (County) 


MEDICAL CERTIFICATION, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. PENCE 


INTERYAL BEI WEEN 
ONS§ DEATH 


rd 
ves] NoXX 


(State) 


, 19°_© that | lost saw the deceased 


_M; fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) 


mo, .._Maryland Ave. (Office) 


Natives: Drs Karl Beardsley Mele 


Ro. Sere, hee ‘Zb. DATE THEREOF 
AL 
“Gurfal” | July 22,1956| Pe uetery Ae 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY one 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MDe | 4; 


72d. LOCATION (City, town, or county) 


DATE SIGNED 


{Stote) 
A 
Vi 
y ff 


TE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i, (058 
CERTIFICATE OF DEATH Reg. ie. No. LLY 


1, PLACE OF DEATH * 2 oe Looky aed (Where deceased lived. If institution: EF pission) 


0. COUNTY J 5 b. COUNTY 
Wreg, 77) 


b, CITY OR TOWN (IF outside corporote limils, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN side corporate limits, write RURAL ond give nearest town) 


RUR. A a8 o — 8 ie 
at 2 i EF A Sag 
d. NAME OF ee a of in hospitol, give street address) d. STREET ADDRESS I 1S RESIDENCE 


OR PPSTITUTION ? ON A FARM? 
(eAiy depera/ ves] Not] 


3. NAME OF First Middle 
DECEASED a Lag Day Yeor 


(Type or print) = Ahora f / 5G 
5. SEX A 6. COLOR OR RACE | 7. maRRiED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 S i 
pe eratigrage mend tae a3. hen oes ee als 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR =o TY. BIRTHPLACE @tole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ein Maryland UsSsk. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bayi let Esther Grames 


ACD 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 
Tes, no. oF unknown} Ut ye, give wor or dates of tervice) 


no ce] 
18. CAUSE OF DEATH [Enter only one couse ro 


PART J. OEATH WAS CAUSED BY: 
q IMMEDIATE CAUSE (0). 


DUE TO 


wal 


the funeral director, 
should be filed with 


® 


led 


Poges 1 


Then pleose remave corbon papers. 


Conditions, if ony, which F 
Gove rise to immediote 

cate (0), stoting the under. ( PVE TO 
lying couse lost. {e) 


Paget Il. OTHER SIGNIFICANT CONDITIONS. “TH ent iG TO DEATH BUT NOT RELA IAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. WAS AUT 
: ! PERFORM 


NX 4 (igh of A CAM ALA AAR, ves Pf 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW JAUYRY OCCURRED. (Enter ney on injucy in Port | or Port Il of item JB. 
Of CONTRIBUTING JAE CAUSE OF DEATH 7 
(IF EITHER, NOTIF ICAL EXAMINER) ff 7H, Ck a 
20c. TIME OF any MonthY Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 73 (City or town) {Coynty) (State) 
C While Not whil factory, stregt, office bldg., etc. < 
e, <3 a kk se YAS Got work [] ot work - 5 rz. btw ti} dy é atk Pad 


v7 y 4 
21. 8 certify thot 1 attended the nt fram... Ge, Oral to. 527 19.5 Ga,that | last saw the deceased 
alive an_. py Ue oS. at ey Stciiied at_F7: he « causes and an the date stated abave. 


LG oD ks ies City oF town, so 8 Lt TE SIGNED 
ACTUAL 
SIGNATURI L L p- ee 4 hf fE ___ Jd 


mms De Semsla. (( Hobbedt Sembley 
Ro. waa ‘2b. DATE THEREOF [Pe. BURIAL, CREMATION, | 2b. DATE THEREOF 77 ‘Zc. NAME NAME OF ( CEMETERY OR CREMATORY | 224. LOCATION OR CREMATORY 2d. LOCATION ity, town, or county) 
rial” | 8-15-1956 | Flower Hill ,emetery| Eden, Meryland 
Po DIRECTOR'S SIGNATURE y ADDRESS Daa. RECO BY bate Ub, ae SIGNATURE 
polite fl YiteoPrincess Anne, Md Princess Anne, NMdqre b| Har Udit Lt 


RECTOR: After this certificote hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


be detoched for use as the burial-tronsit permit. 
the registrar prior to burial, cremotian. ar removal, ond in ony event within 72 haurs after death. 
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ined by the hospitol or attending physician. 
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wll 


the funeral director, 
2 should be filed with 


é 


® 


id 


Pages 1 


Then please remove carban papers. 
ithin 72 haurs after death. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


jd be detached for use os the burial-transit permit. 


ined by the hospital or attending physician. 
the registrar prior to burial, cremation, ar remaval, and in any even 


may be 
TO FUNE! 
page 3 sho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67689 
I7A9 CERTIFICATE OF DEATH Reg. Dist, No. 


if poet? Sal a Mee ela ag ho (Where deceased lived. {f institution: Residence before odmission) 
* » SI 
> Wicomico g Maryland b. COUNTY Wicomico 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside cofporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Pitteville Pitteville x 


Kw 
d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 


in Village In Village ves 1] No ( 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 


Green HERMAN ELLIOTT | Siam JULY = 24 19 5G 
5. SEX 6. COLOR OR RACE |7. MARRIEDERNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in gear ie TYEARTIF UNDER 24 HRS. 
Male White |wirowet ovorceo] | April 21,, 1686 @& i ar a 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Blacksmith Blacksmith Shop Salisbury, Maryland | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Asbury Elliott Laura Perdue 


15. WAS eS wee pi U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT 
yy 


Mre.Carrie H, Elliott (Wife) Pi{ftsvirle, Maryland 


INTERVAL BETWEEN 
ol N! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 0 
gove rite to immediote 
couse (0), stating the under: UE TO 


lying couse fost. (9 
Part Me OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


Menidecg 


PERFORMED? 
hn farict WA a yr} yes] No 
Ba, ACCIDENT WAS UNDERLYING C)___]20b. DESCRIBE HOW INJURY OCCURRED. Ente noture ofijury in Fort! or Pa It oF item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Rises ie Yeor | 20d. aunt Cotas OCCURRED [206. PLACE OF INIURY tHome, form, ai (City or town} (County) (State) 
Hour on. White fot oe factory, sireet, office bidg.. ete.) sa 
p.m. jot work [7] ot work 


aut ae that I sensed the deceased fram. TF. De Qj m2 that | last saw the deceased 


alive on? 2336 3-36 eee and that death accurred at?20 from the causes and an the date stated abave. 
yi f i DATE SIGNED 


MEDICAL CERTIFICATION: 


=e Dr. Frank R, Lewis D. 


‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
July 26,1956 ary tay: Maryland 

23. FUNERAL Teh SIGNATURE ADDRESS 'D BY REGISTRAR | 24b. REGISTRAR'S Si URE yy, 

HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY, MD. >. GE Q V4 Ae 

a ee Os fee 


Pt em 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 + 
|. 090 
77093 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 reennee 2 perice AS (Where deceased lived. If institution: Residence before admission) 
a. x a. C : . 
__ Wicomico MARYLAND Maryland » COUNTY Wicomico 
- b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) . 
Salisbu: 10 mo. 22 da Salisbury 
d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR 'NSTITUTION ‘ = fet ct A FARM? 
Deer's Head State Hospital 432 _E. Church St, ves (No BD 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED * OF 
(Type or print) Sallie Ellen Ellis DEATH July 10 19 56 


Pages | 


5. SEX 6. COLOR OR RACE |7. married L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
P whe aLo imine) Months] Days Min. 
Female White |woowen—j — ovorceot] |Sept. 26, 1867 Syn. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) me 2 7 r 
Housewife None White Haven, Md, USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
? . Levin Fletcher Jane Brewington Fletcher 


i WAS ida Dnreny U. S. ARMED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
__| 1, 90. oF unknown {IF yer, give wor or dates of verve) ? 5 
> No = None Hospital Records & Miss Lillian Ellis(Daughter) 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and {c}-] ase |: huren 7. oR 


PART 1. DEATH WAS CAUSED BY: . 
: IMMEDIATE CAUSE (a] Reactivated 


ONSET AND DEATH 
mo 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within TY) deoth. 
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DUE TO 
“4 Conditions, if ony, which io 
£ gave rise to immediate 
y cause (a), stating the under. ( PUETO 
s = lying cause lost. ie 
Bes 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[I9. WAS AUTOPSY 
ee ee : . 
S83 & Generalized Arteriosclerosis yes] NOR 
P08 © 200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 
2s E | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee & |e EITHER, NOTIFY MEDICAL EXAMINER) 
s Ss 
ots & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.28 6 Hour a. py. While Not while foctory, street, office bldg., ete.) ; 
a . = pm. 19 Jat work [7] ot work [7] ! 
G55 —-|_(121. | certify thot Iattended;the deceased from,____ -Auguat.18 19.55, tdJuly 10, __., 19.56 that t lost saw the deceased 
s ¢ 
a 3 a G6 and that death accurred at_12:354M, fram the causes and on the date stated obove. 
rad 3 ADDRESS (Street, city or town, state) DATE SIGNED 
2 3 / mo, _Deer's Head State Hospital 7/10/56 
ay 
3 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 4 


a Salisbury, Maryland 
Pt mreeans 1, V, Maldve, M. D. a 
Bf wfelistisy, Maryland" 
at ‘ 96 Parson eters Salis Maryland _, 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ODRESS ha. REC'D awa ye siGngture,, // % é 
AS HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,MD.|,,7\\| 1 0 |v wy A to tegg 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 av694 
‘ ) CERTIFICATE OF DEATH Reg. Dist. No. P22 


o£ 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Revidence before admission) 
So . COUNTY ie ©. STATE b. COUNTY 
52 : Maryland Wicomico 
3 b. CITY OR TOWN {If outside corporote limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond ae nearest own) 
22 quantico x 
= oo d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
tt OR INSTITUTION ON. A FARM? / 
&. o enins a Gen Hosp 2 yes fy] No 
3. NAME OF First Middle tast 4. DATE Month oy Yeor 
Bt DECEASED | OF 
Cree) Annie G freen a July 2 19 56 


Pages 1 


9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) { Months Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 
F White |wioowecg bivorceo [] 6/4/1883 


g Toa: 

Us 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eh during most of working life, even if retired) 

5 f Own Home Mardela U.S. 

3 j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oo 

8 P" 

s onn_ | son ennie Ty & 

8 18, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 

5 4. | fies 90, oF unknown Gf yes, give war or dates of service} : a 

Fs ) no ~------+4  -------- Flora Freeny, quantico, Maryland 

H 18. CAUSE OF DEATH [Enter only one couse per Iine for (0). (b). ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ‘ CORSE TES OICRATE 
§ IMMEDIATE CAUSE (0 

= DUE TO 


Conditions, if any, which {b) 
gove rite to immediote 
cotse (0), stating the under- 
lying couse lost, {¢ 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. rereGator 

Yes [] Nop 


200. ACCIDENT WAS_UNDERLYING [1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, farm. 1 208. (City oF town) {County) {State} 
Hour a, m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 Jat work [J ot work [J H 


21. | certify thot t beg the deceosed fromsAW\ YW, WAG Jo .. 19.5% ,thot | lost sow the deceosed 


olive on___ 4) PE RuOr -~ 12S°G__, opd thot deoth occurred ot” > iM, from the causes ond on the date stoted obove. 
. ADDRESS (Street, city of town, stote) DATE SIGNED « 


wo, Zetd Gorter Sout SQA Abt 7 frols 


MEDICAL CERTIFICATION, 


PHYSICIAN'S. 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bes a 
2 vA an 0 i lan 
R 
24 Bivalve and 


the registcar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


‘24a. REC'D BY echt 2b, ISTRAR'S SIGNATURE 
CY, G 
vate -/-$¢ a 7 a s' 2 


AAA IVE 


—_ 


thin 24 hours after death. 


c 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


that the death certificate be execut 


Jaw requires 


INSTRUCTIONS ~ 


To arreiRis PHYSICIAN OR HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE Lge wis os HEALTH-—BALTIMORE, 18 4 289 
Items ],,9 FilmG201 8-17-56 ite, 


CERTIFICATE OF DEATH 


Pe 7711_ Reg. Dist. No 
1. PLACE OR DEATH iTS ” A 2. USUAL RESIDENCE (HOME) OF DECEASED 
bee if ee MARYLAND 


( 


STATE Dyk COUNTY Cbheenuée 
SIV WedisdgNorporae Unis, wij RURAL ond give noses To 


t 


CITY (If oupdidy corporate limits, write RURAL LENGTH OF STAY wi 
, OR end give heeresy/fowal- {in phis place) 
14 TOWN oy - oe TOWN ad ' 


HOSPITAL OR 
INSTITUTION O| 
STREET ADDRES: 


3. NAME OF inst) (Middle) ja 
DECEASED 
(Type or Print) 


STREET € 


ADDRESS 213, 


DATE = (Month) rv} [Yeer) 
OF 


DEATH _ @aally 28. vw $6 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 

‘ACE WIDOWED, DIVORCED, “wanthe | Dave | Hours | Minn 
(Specity} ie 
a ApproX. 
]Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS IL, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
/ done during, most of working-fie, even if OR INDUSTRY JUNIRY 2 
a whan 
& 


13. FATHER’S NAME a 14. MOTHER’ Sa ZA NAME 
“~ Lo 


B. WAS P DECEASED ©) R U. S. ARMED FORCHS? 16. SOCIAL SECURITY NO, oT: INFORMANT YY! ADDRESS 
(Yes, no, or unk, ItZes, give wer of detes of sevice) | =, 
‘2 1A Pr 12-2)/-/6—Tasy| oe 
x is. MEDICAL CERTIFICATI¢ iN INTERV AI BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO 0} ONSET AND DEATH 


() ~ 
IMMEDIATE CAUSE tA) (() RAK NAA A i MEL AAV 4 
ANTECEDENT CAUSE(s) OVE TO hi 4 = AL iy 01222 y laahs 


DISEASES OR CONDITIONS, IF ANY, ee) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OYE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ai 


19e. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) ves [} No [J 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year} (Hour) | 210. INJURY OCCURRED 
ile Not jie 
M._{ at work et work ar 


22. | hereby certify that reg deceased from eee, ae that | last saw the deceased 


sey and that di occurred Binh from the causes and on the date stated above. 
‘P ADDRESS (Streel, city, town, stete] DATE SIGNED 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21f. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, 


REMOVAL (SPECIF 


NAME OF CEMETERY OR CREMATORY 


J Aes ALO) 


& 
25. FUNERAL DIRECTOR'S SIGNATURE ! 
/ d & 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Be 
* 7712 CERTIFICATE OF DEATH : 4692 


coll 


be Reg. Dist. No. 
& 3 $ P oe GuRTY shes 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee % eo. STATE, b. COUNTY ‘ 
fe oe 2 ALi Co Ge ere AND : 
eT 4 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 Ss if 12 RURAL ond give Pre town) a ¢ J is 
=v 33 ’ 4 « az [40 
. = £1 © LS 6 0 
€ ¥ 8 = 3. pelggess ace ale (IF not in hospitol, give street oddress) d. STREET ADDRESS e. oe ee 
o bland 
i LE wi Sura YEN RAL Ns SP ALS WALNUT 0 NO 
2 5 3. NAME OF First Middle lost, 4. DATE Month Doy Yeor 
Ue . 
& 3; trom CLARA -GiLLESPIE | tum Jury SS wSG 
c = 
2 ne 3. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors [UNDER | YEAR|tF UNDER 24 HRS. 
5 3” Fi O r / 877 lost birthdoy) Min 
By EMA LE WAI TE  |woowen DIVORCED pe Ea un 
SY Gee 
2 €8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s / during most of working life, even if retired) Ee OO 
B 22s ho SA ONLey WReINTA 2S A 
g 53 5- 14. MOTHER'S MAIDEN NAME . 
e 
2 SBS 4 s 
5 Bh ED ARY® A Q ANN SLA fe / 
8 Be 
t Be 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
= iE £' (Yes. 00. oF unknown) INF yes. give war or dater of service) 
B ots 7 a Nene Ie 3 THE Tor pa 
a 5 
= wee al SL ee 2 ae Se Ee A a SE Ady 
3 i a 5 V8. bd ee Me x6 one couse per Iinayfor (0), (blyond (cl 2 y WA SAING TERA BEER NY 
= "ART I, DEATH WAS CAUSED BY: K * 4 
2 rs > Dm .» IMMEDIATE CAUSE (oA |. OTC 9 EE TE ark Mex 5 
= gS “4 ks 
= Ff DUE TO’ y P 
oat er : hp £ V, 3 OG, ee 
= ae Conditions, if any, which wt Crssd CMS id a oe is Ms at. A 
6 GEO gove rise to immediate ‘ 
ee cavse (0), stoting the under ( OUETO 
$e%42 lying couse last. t 7 aa 
3g 3 5° ra pepe nF reo yO ONTRIBUBRYS TO DEAT POT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S3aig Q yr LAC pas PERFORMED? 
etises 3 WA L Ove EAL et-* ves) NOP 
Fotss © [700. ACCIDENT WAS UNDERLYING [) __] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port W of item 18) 
eeizs |S |iramrenvauser cues 
a 5g28 8 . 
Zosss 3 [20a TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, 1 20F {City oF town) (County) Grote) 
F528 95 6 Hour a. 91. While Not while factory, street, office bldg., ete.) ! 
= si 2 i 2 pm 1 lot work [J ot work [] H 
4 os y - 
Sess° 21. 1 certify that Nattend LLL... Wy, to. if oe . 1SZythat | lost saw the deceased 
° 
a8 £ alive on____Z z it death occurred at._. je stated above. 
Glass 7 
E =0 Bo ATE SIGNED 
<s67 / ACTUAL 
x pe ss / SIGNAT i LEEE 
Obsva 
z > 3 PHYSICIAN'S 
= ae 8 a a a ee ee 
BSeo 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2d, LOCATION (City, town, or county) Stote] 
O58 3° REMOVAL (Specify) % a) rages eet Me 
Zd2hs Spay LVEJIR FARRIS LE "EM IfHA#R SLE TRSEENtA 
oo = DRE 
rr 


A 7 OS a wUL "Te bo Fe 
WS. A15 (4 Fs 44) f ‘ 
15M we w v Mall Ye ALS Es LN lhe ZZ, sige l—VOLOW RY, 


Vi Y 


the funeral director, 
2 should be filed with 


o 


Pages 1} 


Then please remave corbon papers. 


the regisiror prior to burial, cremation, ar removal, and in ony event’within 72 haurs ofter death. 


ling physician. 
RECTOR: After this certificate has been signed by the attending physician ond completely filled 


* 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 " 
moy be Bigened by the hospital ar att 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 7693 
7713 CERTIFICATE OF DEATH Reg, Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission} 


COUNTY ©. STATE b. COUNTY 
Wicomico bel eed Maryland Wicomico 

b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

RURAL ond give nearest town) ; 

: y Salisbury / 

d. NAME OF HOSPITAL (If not in hospital, give streat oddress) d. STREET AODRESS e, IS RESIDENCE 

OR INSTITUTION ON A FARM? 

Washington St. 406 Washington St. ves (] no 
3. NAME OF Fi i 4 

eee irst Middle Lost pete Month Day Year 
(Type or print) ADA GORDY DEATH July 27 th 19 56 


9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HR: 
lost birthdoy) Hours 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
Feanle White widowed Fy Divorced ([] July 16, 1893 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


House Work at Hone None Wicomico County Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EADMSOOXEMEEES John Watson LeCates Margaret P.Calloway 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


dress. 
ei era rseByrl Waller(Sister) R.D.$ 2 §gligeasy 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (6), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 


Conditions, if ony, which 
Gove rise to immediote 
couse (0), stoting the under- ( OUE TO \ 
tying couse las. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eu; NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. iotisiaes.. 
Gato, : vs C]_No 


200. ACCIDENT WAG P)NOERLYING a3) CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING IJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stole) 
Hour 0. While Nol tier foclory, street, office bldg., ot 
p.m. lot work (_] ot work 


21. | certify that! attended the deceased from. ___' et = 19f_& that | last saw the deceased! 


alive on} ¥ , from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type| ttox MD. 
e. BURIAL, oo 2b. DATE THEREOF 72d. LOCATION (City, town, or county) 
REMOVAL Spy 
July 29 Brs sbury and 
23. FUNERAL iw SIGNATURE ‘ADDRESS PATUR 


2p, ecg ay, REGISTRAR ; 
bare) vv | w 


HOLLOWAY & COMPANY FUNERAL HOME~SALISBURY, MDs 


Mg Dr 


ae 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TVA) 
7714 CERTIFICATE OF DEATH Raden Ys ¥ 


~ pe 
& 3 “3 1 pace OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
& fy OG Wicomico marviano |} * AE Va rvland bcolnny er eerord, 
< Big b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If cutside corporate limits, write RURAL and give nearest town) 
° por 
g 6 a RURAL ond give nearest town) d : ‘ 
% 52 Salisbur feryland 2, fe Aberdeen, Maryland 
ee eed ‘d. NAME OF HOSPITAL 7 nat in hospital, ore ‘street address) d. STREET ADDRESS 1S RESIDENCE 
° =a 7 ‘OR INSTITUTION ms . - ON A FARM? 
ra & ar's Head State Hospital unk ves (J no] 
o a 4 . 
be 3. NAME OF First Middi 4. DATE Ye 
ee NOME Ce ist iddle x low DA i Month oa eor 
x 35 fies print) Janes —— Green DEATH July 29 19 56 
c = 
e% =o 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [7] |8. DATE OF BIRTH ES cal! RUIF UNDER 24 HRS. 
ee. ” jonths Min. 
aces Male Colored |wwoweo]  oworcen (J May 13, 1863 pa eee Se " 
sé 
2 4 a ‘4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 g Dis. during most of warking life, even if ares Ta 
g ves / unemploye unk Maryland USA 
0 $ 
3 o 8g 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
eS mae oh Charles Green Jane Hall 
- 5 8 3 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 ag 0 (Yes, no, oF unknown) [if yes. give wor or dates of service) P J 1 Ss Ly. 
f gts O unk unk tecord salisbury, Maryland 
« £3 
3 Be 18. CAUSE OF DEATH [Enter only one couse per line far CEL oo lg ‘ INTERVAS ge EN 
2 ors ONSET ATH 
ov fay PART I. DEATH WAS CAUSED 8Y: Begs 
2 . § < s IMMEDIATE CAUSE (o] — 
= gf6 DUE TO 
2 B.> ", 
= D2 > Conditions, if any, which Vv 
3 BES gove rise 10 immediote vi 
= 8s couse (0), stoting the under, ( SUE TO 
2 gs =? lying couse last. ¢ 
Soce 
z Z 3 5 ‘a ra Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. laid aM 
BROS | ae ¥ 
2655 g $ yes] NO 
aa oF 2 5 = | 200. ACCIDENT WAS. ane ee ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port il af item 18.) 
ea & ] OR CONTRIBUTING CT CAUSE OF DEATH 
ages ° © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
2epes & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
25595 8 RSS ies neat nei factory, street, office bldg., etc.) | 
See g p.m. ot work [J ot work (CJ : 
os.85 2 
4 $3 ae 21. | certify that | Sea deceased ee Lanes 924, to July | ) that | last saw the deceased 
52309 a 
a af 33 alive on July Je, of, 1226, and that death occurred atL2i20PM, from the causes and on the date stated above. 
E =o Bo \ \ , ADORESS (Street, city or town, state) DATE SIGNED 
<2G07 ACTUAL 4 A ur Sg i 3 
epHeoe SIGNATURI a E . . aa de. <a da n= 
0 BS De ; 
z PHYSICIA , 
ey 5 Rk i L. V. Maldve, M.D. , 
S289 Rs. SURAT CREMATION. ‘Wb. DATE THEREOF Ze. NAME oR EJERY OR CREMATORY IN (City, Jawn, or county Stote 
rd y) S ) 
3 ~5. a> ott A 2a 1), 
Bas SG Yd i — Loh fbo 
re 40. ECD bY REGISTRAR 
VS. A15 (4) Gaz b Y pile ./ Z 
15M 9755 
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GA 
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INSTRUCTIO! 


certificate be cxccucdD thi 


& hours after death. 


jin 


by the funeral director, the third copy of this 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M™ 
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certificate has been executed by the attending physician and completely 


TO ATTEM 


= 
7 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7715 CERTIFICATE OF DEATH 


W4O95 


Reg. Dist. No.. 


1. PLACE OF DEATH 2 


COUNTY W i coni co 


STATE 
CITY 
OR 
TOWN 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


‘write RURAL 


COUNTY : 
(It outside corporete limits, write RURAL and give nearest town) 


USUAL RESIDENCE (HOME) OF DECEASED 


J 


= STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Print) ‘, 


707 Nerth Vestoever 


(First) (Middle) 


3. (Last) 


8 EATH 


Rt #2 Md 
TH rurel give location) 
4. Bate” (Month) Day Year 


9 


S. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


RACE WIDOWED, DIVORCED, 
‘of work 


AA (Specify) a 
» even if 


108, USUAL OCCUPATION ( 10b, KIND OF BUSINESS 
done during most of working li OR INDUSTRY 


i 
tatired) oy ‘i 4 
PO hit Sy! etonit' ek D OX 
FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


n 


BIRTHPLACE (Steta or foreign country) 


13, 


9. AGE lest birthday Zz, UNDER 1 YEAR 


yes, 


IF UNDER 24 HRS. 
Months | Deys | Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY ? 


15. WAS Benes EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) lf Yes, give wor or detes of service) 


No 219 14 3446 


17, INFORMANT & ADDRESS 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ: GY, MD) 
‘ IMMEDIATE CAUSE (A) VY é 


ANTECEDENT cause) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee ene IC 


tea BETWEEN 


ONSET AND DEATH 


Aetna Me 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20,_AUTOPSY? 
ves [] NO 


2ib, PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY Oca 21, HOW DID INJURY OG 


While 
et work 


ads A 


ie eas 
M, frépf the causes 


4 oe” ( t, cit 


22. I here enpif tha 


(County! {Stete 


DATE SIGNED 


23. NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATION, / 
REMOVAL (SPECIFY) 


LOCATION (City, 


LL, LEG 


(tate) 


Showell, Maryland 


BY_REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE 


aime 
WOE 201 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bares CERTIFICATE OF DEATH 


ond 


b97 


é + Reg. Dist. No. 
S 3 = 1. PLACE OF DEATH ia peat aoe (Where deceased lived. If institution: Residence before odmission) 
é e o. COUNTY MAR b, COUNTY 
3. Wicomico Bipet “Maryland Harford 
= 2° b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
BS RURAL ond give nearest town) 
7. 5 2 : days Bel Air 1X 
= 2 Mos d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
%S = eer's Hi ON A FARM? 
4 ir lead State Hospital R.F.D. #2 vss NOD] 
3 : 
= hs 3. DECEASED First Middle lost 4, BATE Manth Doy Year 
a tyre or pin) Thomas L. Harkins | beam July 3 19 56 
oD 
5. 6. 7. 8. DATE OF 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é SEX COLOR OR RACE MARRIED [[] NEVER MARRIED [J | 8- DATE OF BIRTH igre Fees el He 
Mate [‘Wnite (wooo, oemea | sfizpsr2 | Seems mm or | 
ea 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, 
See. of a = Forest Hill, Maryland USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
°o 
2 I Joseph Harkins Lourenna Robinson 
a 15. WAS DECEASED EVER iN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ yf (fer, no. oF unknown} {it yes, give wor oF dates of service) 
5 } = Hospital records 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL neTweeny 
= PART. DEATH Was civendey, Arteriosclerotic cardiovascular disease with ? 
$ ; 
z vi puetIo «aortic sclerosis 
Conditions, if ony, which oArteriosclerosis 


gove rise to immediote 
cause (0), stoting the under. ( OVE TO 


tying couse lost. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. tere oy eared 
Pyelonephritis, chronic yes] No fi} 


2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port 11 of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. ae While Not while foctory, street, office bldg., etc.| M < 
19 Jot work FJ ot work 


21. 0 corti ay i} + ae the deceased from____May 21 


z 
9 
= 
3 
= 
a 
Fr 
J 
§ 
Q 
& 
= 


--. 12.2% ,that | lost saw the deceased! 


“TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 


a by the hospital or ottending physician. 


HRECTOR: After this certificate hos been signed by the oftending physician and completely filled j 


poge 3 should be detoched for use as the burial-tronsit permit. 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 


alive on_VUyY. 2 as 1256, ond that death occurred at__2_As_M, from the causes and on the date stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 

. Aa ES PR mo. ... Deer's Head State Hospital ____7/3/56__ 
ee a Submn, Y D _.Selisbury, Maryland 
38 Fs 20. BURIAL, CREMATION, of a THEREOF NAME eR CEMETERY OR CREMATORY bs LOCATION (City, town, or county) (tote) 
238 ap total Fe 
ota \ Ke A 
- 


Hack v= DIRECTOR'S Ia ap s da. REC'D BY rite Ke y TRAR'S vir 

VS. ANS (4) Pel 

eno Qe pate) LU Leste BAP PPL deo Le Y Holbero-ts g 
5 am 


> 
a> | 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0 5 9 8 
7717 CERTIFICATE OF DEATH ee, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aJCoeH Wiconico MARYLANO 2. STATE Maryland BeCOUMTT Wicomico 


b. CITY OR TOWN ([f autside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neares! AY 


Salisbury Salisbury j 
da SRINSTTUON oe {If not in hospital, give street address) d. STREET ADDRESS e. Perera or 
206 Union Ave 206 Union Ave ves C] NOX 


. NAME OF Fiest Middle lost 4. DATE Month Yeor 
DECEASED 


OF 
(Type or print) ALLIG HEARN DEATH JULY 17 "th 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED | 8. DATE oF BIRTH ag linger IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! birthdoy) | Month 
Fenale White  |wiooweoxy ovorceo | April 12, 1874 ao | Mgh | Oye | Rees] se 


100. pe use deg i) kind ef seas las 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af warking life, even if retire: 
House Work None R.D.# Parsonsburg, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John James Perdue Hester Ennie 


[alll lasamaieeiioael ake e stele” LZ,Brittinghan (DevghtéF) 206 Union Ave. 
i] bury, te 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (9, } INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


val 


ai with 
J 


= 


the funeral director, 


shouldbe Ti 


* 


Pages | 


urs-ofter death. 


that the death certificate be executed within 24 hoprs after death. Page 4 
Then please remove corbon popers. 


Conditions, if any, which (o) 
gave rise ta immediate 
DUE TO 


cause (a), stating the under: 
lying cause last. (¢ 


Part Hf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. STC 
Yes [J] NO 
200. ACCIDENT TWAS. UNDERLYING C1 C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | or Part 11 of item 18.) 
OR CONTRIBUTI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Hee Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. 9. While Not a factory, street, affice bldg., mel 
Pom. lat work [J at work 


21. | certify that | syaness the deceased from, WB, me thf 194 _LAhat | last saw the deceased 


alive on. ZZ. Y_..___, 12___.__., and that death accurred at 7¢ 50A% M, from the causes and an the date stated obave. 
Y ADORESS (Street, city or town, state) DATE SIGNED 


mo. 40%__SeDivision St (Offie 


MEDICAL CERTIFICATION: 
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Id be detached for use os the burial-transit permit. 
the reglstrar prior to burial, cremation, or removal, and in ony event within 7: 


ned by the hospital or attending physician. 


Tanse MeDe 


Tie: URAL, CHEMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7a: LOCATION (Cy, town, oF county) 
FENG Med ores! 
July 19 Par: bury Ary 


23. ae DIRECTOR'S SIGNATURE ADDRESS 4a. REC:D BY 7 sy 
wu 


HOLLOWAY & OOMPANY FUNERAL HOME - pT =in4 O 


may be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 


¥ A fyaung 


ral Nell /al 
Bl fe b! MN. <6) 
rand 6; 


Seed Wuc 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 0765 


7718 CERTIFICATE OF DEATH fais Dist. No. 3 + 


7 >= 
Pa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
2 & 3 a, COUNTY ARE 9. aa b. COUNTY i 
= , 

= be b. CITY OR TOWN {Il ounde corporote init, write” |c. LENGTH OF STAY IN Ib ¢. cIY e TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 ss i RURAL ond eds fo town) Le 
2 32 \ alisbury 
s = NAME ah, Sure = t in hospitol, give street odd od. STREET ADDRESS 1S RESIDENCE 
2 22 7 © BR INSTITUTION. {f n0t im howpitol. give street address} * SONA FARM? 
: & anit 301 al res 11 Nog 
2 Ho 3. NAME OF First Middle tost 4. DATE Manth Doy Yeor 
a Ee DECEASED OF 
S Es Rtypaioe eral) ERNEST ALVION HE. Kasi] * 19 56 
eieeece 3. SEX 6. COLOR OR RACE [7. MARRIED [MJ NEVER MARRIED [] [8 DATE OF BIRTH BENS Etinieea| eubeoae aie SUN 24 HRS. 
§s vs | Hours] Min. 
oe eae Male White |woow pivorcen [] ye. 
£ F8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 88% ." during most of working life, even if retired) 
By ee 0 V/ Retired Printe ,OnTD al Printing Mary and fe 
3 585 \ 13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 
2° 585 “et 
8 Zee Thomas Hearn Elizabeth ne Hearn 
= $53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 age an | Ofer. 90. oF unknown) {It yes, give wor or dates of service) 
5 s e 
© PoR ‘ NO e-fh-[3F4 Mrs mest A, Hearn ame 
A 2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c)-] INTE aL era eey 
SB 205 PART I. DEATH WAS CAUSED BY: houre 
Bh ess IMMEDIATE CAUSE (o enia r 
= ££ g b/ > DUE TO 
= Bz» jons, if ony, which iti 6 weeks 
$s BES gove to immediote 
$3 shes couse (0), stoting the under. ( DUE TO 
Se%=2 lying couse lost. {c 7 ars 
z 3 5° & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Shoes Ole 
eass E é yes] No) 
Fotsé = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pari Nl of item 16) 
gests & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zesgs & | GF ETHER, NOTIFY MEDICAL EXAMINER) 
2sess § |e TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e, PIACE OF INIURY IHome, farm, 120% (City or town) (County) (tote) 
Eel 8s 6 Hour 9. 1. 1p [While Not white Rectory aiteel/'otieeibida 
aa aed z p.m. Jat work [] ot work [J 
4 3 f55 21. t certify that | attended the deceased from__5=22-56_____, 19__ , 19__,that | last saw the deceased 
a of 
Es Bs 3 iS olive on a2 fe 28s, eee, and that death accurred ot _11:45™m, from the causes and on the date stated above. 
£ =$3 ra o ; Ce fe. ADDRESS (Street, city or town, stote} DATE SIGNED 
<26 0 ACTUAL / N : 
eRe 3 2 / SIGNATUR io 407 Comden Aves Salisbury. Mie 1220258. 

| zv bs 
‘ > 
wh: 5 fe cd Earl Le Royer, MeDe 

ge i a, Ee ee 
5 S803 Tio. BURIAL RADON. ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION ra ty, town, or county) Stote) 
Q>5 g* 
= ee ge Rint” 0 1956 Parsons Cemetery Salisbury Maryland 
ee om DIRECTOR'S $1 ADDRESS 24a. me D yi seen 2b. REGISTRAR'S SIGNATYRE 

Vs AIS (4) fo Salisbury, Maryland j,,,, / Y Af, 

LAMA LA =_ Salisbury, Maryam! fom 7 FSO VWarwll Aobliner 
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To arrefifinc PHYSICIAN OR HOSPITAL: The |: 


" 


d6ath. After this 


death certificate be 


fea 


hi 
led in by the funeral director) the ‘third copy of this 


te assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


>< 


YS AISC 1-55-10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 au U 


wae ee ee 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 2k See, 


COUNTY Wicomico | MARYLAND stat Maryland counry Jest erv ille 


CITY ouside corporate nis, write RURAL LENGTH OF STAY CITY (if outside corporate fimits, write RURAL end give neerest town) 
GR and give nearest town) {in this piece) OR 


towns Jesterville Lifetime Town Jesterville 


Edward James Heath,Sr, 


HOSPITAL OR STREET (If rural give bocetion) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


NAME OF (First) (Middle) (Lest) @. DATE (Month) (Dey) (Year) 
DECEASED or 


(Type or Pre Edward James Heath rn SULY 9 #56 


SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest birthdey [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [EMeriie °| ibaye I eed 


Male White Sei owed | 9-23-1871 (ok aaa ar) 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


reired) Farmer Own Farm Maryland U.S. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Julia Evans 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


pec Pag Wa pete cola ee ee Randal] Heath, Jesterville, Ma, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO H ONSET AND DEATH 


) IMMEDIATE CAUSE ta) : 


ANTECEDENT Sag OUE TO C 


BAe SOIR AAO 

IN I 

STATING UNDERLYING CAUSE LAST, DUE TO e 
{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE { ame ‘ 
BISEASE OR CONDITION CAUSING DEATH. ar AML k a i a LF, A 4) \ os 
20, AUTOP: 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


YES Oo no [] 


21a. ACCIDENT WAS UNDERLYING [) ‘2b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work Ol 


22. I hereby certify that ! iC the deceased from... , IAS. 5.02,; that | last saw the deceased 


alive on.. ie F ..» and that death occurred at-<>...{ M, from tHe ‘causes and on the date stated above. 


SIGN, ATURE ey ADDRESS a clty, town, state) DATE SIGNED 
= } dict.) SS Alec mo. av. AY): eee, a] 
BURIAL, CREMATION, = R NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sete) 7 


REMOVAL (SPECIFY) 


esterville arylan 
ADDRESS 


Bivalve, Maryland 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ‘ 
a 7742 CERTIFICATE OF DEATH nap tin nl FGA 


‘in 


~ 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
omeS a. COU marviann || 2, STATE b, COUNTY. 
a Se i om O MEP y 1 ane i om © 
iS b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN Ib || _ ¢. CITY OR TOWN [IF autside corporate limits, write RURAL and give nearest tawn) 
8 8 3 { i! \ RURAL ond give nearest town) / 
er eee ee Nanticok yen Nanticoke 
Bou See d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Oo =* OR INSTITUTION ON A FARM? / 
s € ves [] nol] 
54 
o 3 " 

Bal 3. NAME OF First Middl Lost 4. DATE Y 
3 - DECEASED : sad i Ba Month Doy fear 
= 3 BrP oaering) eorg Roy 5 a Lath July 24 1956 
= s 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

« 


Jost birthdoy) Tank 


5. SEK 6. COLOR OR RACE |7. maRRIED EX] NEVER MARRIED [-] |8. DATE OF BIRTH 
male {white _|woowor} snort [Oct T, 1898 be! 
Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Saleman saleman Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eorge F h annie ayy 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, no, or unknown} 7) [IF yes, give wor or dates of service) 
yes Vv I PI4-10-600I Mrs orge_H Nan ok Md 


18. CAUSE OF DEATH [Enter only one cause p 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 


Canditions, if any, which (b) 
gave rise to immedicte 

couse (a), stoting the yader- PEE 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. SASTACRSY, 
yes] no) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. n. White Nat while foctory, street, office bidg., etc.) ‘ 
p.m. 19 at work [7] ot work [] } 


21. | certify thot { attended the deceased ,from_. . oa = ws, to. LF a, 18. L2thot | last sow the deceased 
i fp 2... on thot deoth occurred ot. 3.2. , from the couses and on the dote stated above. 


: as ea car a = 
mews Kichnaed HY Seungoleres 


te be executed wii 


Then pleose remove carbon popers. 


quires that the deoth cert 
the registror prior to buriol, cremation, or remavol, ond in ony event within 72 hours.ofter death. 


MEDICAL CERTIFICATION: 


ed by the hospitol or ottending physician. 


oli os ae oe 


~ 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


poge 3 shauld be detoched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


bar gO eh Lad PI Bi Re oe 2 ae a eee 
33 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
aS REMOVAL (Specify) 
ae b 2 y g Salisbury, Merylena 
is 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 {7 U, F an Bj key "4 Z 
15M we : P) GATE A HAASLA!; [VA CLE FIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 ay 0 a 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c).] Pyretvat servers 
PART I. DEATH MEDIATE Cause {op Cerebral concussion: compound fracture of rt. tibila 9 hours 
y cero and fibula 


Conditions, if ony, which 0) 


3 § $ Reg. Dist. No. 
2 = a 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) _ 
2 6 °. ©. STATE b. COUNTY 
Toe |S M ) icomico MARYLAND Reterere | /1 a A 2 2 
5 A 2 , / b. ciny et Town a corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outsids corporote limite, write RURAL = gi rome ee 
ly > te 9 ho LFA 
eS OB) * Spats 
> o 
= a4 
a 4 4 ves No) 
ae 3. NAME OF i i 4. DATE jh ¥ 
3 e 5 = DECEASED Fint < Middle Lost me Moni! Oay ‘oor 
e572 sya ra oth 2! Hudson onl ie 29 19 56 
ete D's 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [-]| 8,PATE OF BIRTH 9. AGE im yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
2 Seok ; o 3) test birthgoy) Days Min, 
3! wooo td sweety | Soft 22,139 | rai |e [mm 
° she Oo, USUAL erAON [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1P, BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
vin osking lif y [a i 
S22 | 44 ee - of vy Yd, eas 
ape Sn ) 14, MOTHER'S MAIDEN NAME), j 
785 : Vi ; f f/ / 
“®@ ie he e - Lai Kak Pye Al a OY) 
ga AS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ddress ’ 
ow 4 0, OF unknown] 1H yes, wor oF service) y - + 
er meee oS 02 oF OE Ke (Sioheb, Md. 
z 
€ 
2 
£ 


tem 18. Give Poges 1 


gove rise to immediote courte 
{0}, stoting the underlying( OVE TO 
couse lost. (ch 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mo} } 19. pare Pec | 
a) = 
ak yes] Nok) 
© [200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& Fa ARy CONTRIBUTING o 
pale Ta Walked in front of oncoming car on. Route #11 
& | 20e. TIME OF INUURY “Moni, ay, Yeor —[z0d. INJURY OCCURRED. [20e, PLACE OF INJURY (Home, form | 20f (Cily or fown) (County) (Store) 
3 Shy While. Not while Rony Sem, Stier ldg.. we.) 7 
4 _ Slot work [] ot work RF D#il 


ae certify that | taok charge of the remains described above, held an Autapsy [_], Inspection [%  Inquir; , and find that 
death resulted fram: Natural causes [J], Accident [XJ], Suicide [], Homicide [], Undetermined cause [7]. 


TY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


‘i DATE SIGNED 
ACTUAL 
le 2. Aap, CHIEF MEDICAL EXAMINER [] 
< cs ASSISTANT MEDICAL EXAMINER [_] 
Fa EXAMINER'S, 
> 2 “a NAME (Type) Earl L. Roye DEPUTY MEDICAL EXAMINER K] 7-70-56 
eeiBt 720, BURIAL CREMATION, | 22b. DATE THEREOF a ‘OF CEMETERY oy REMATORY 2d TIONS (Ci A, OF £01 Stol 7 
See 8 REMOVAL (Specify? |< 3 ced gree i ae) pe. town, or ae 5) “(Stoel 
. : AitotA Tek Low Uo id 
Wad jl » [24o. REC'D po et REGISTRAR'S SIGNATURE 


VS. AISME(S) 
$M 9/85 


ote 6 -/- OG NA |om€-1-S% Gosnell Arran Zi MeL irer, 


¥ 7 Aven 
9S61 nv 

is al 

Is] Nile / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a | 
fs ier death. 


AG23 
> 7743 CERTIFICATE OF DEATH ELA 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


After this 


d in by the funeral director, the third copy of ft 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M “= 


r 
4 


county  Wieomiee MARYLAND stat Maryland county Wf 
CITY (iV outside comporeie limits, write RURAL TENGTH OF STAY CITY {id outside corporete limits, write RURAL end give nearest town) 
OR end give nearest town} (in this plece) OR 


TOWN TOWN 
Allen all her lif Allen (Rural) 

HOSPITAL OR STREET {If rurel give locetion) 
St ADDRESS: ua Ma # 

Al SS ta] 

Eden, Md Rt #2 
NAME OF (First) (Middle) {Last} 4. DATE = (Month) {Dey {Yeer) 
(le U )] ) 

DECEASED OF 


MypeorPri) Betsy Bllen Jones Seer 7 22 19 56 
. SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_F UNDER 1 YEAR _|IF UNDER 24 HRS. 
™ aay treaty f DIVORCED, Months | Deys Hours Min. 


(Srecity) Widowed 11-21-1878 78: yes. 

We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
mired) Housewife At_home Allen, Maryland 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Tull (Unkown) Julia Tull 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Route rd 2 
i 


{Yes, no, of unk.) {lf Yes, give wer or detes of service) 
no None Mrs Fannie Brewington, Bden, Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a) 9 days _—__ 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) A Sa... hc 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{y 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
Wa. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No ff] 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


5. 


jjcate be exec 24 ho 


certifi 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


214. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 

O) etwonr CO) 

22. I hereby certify that | attended the deceased from Fen 0... \ that | last saw the deceased 


alive on. fry 2am 56: 1 , and that death occurred at. M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


SIGNATURE an 
; : 
Ete. : See, M.D. 407 Comden Aves Salisbury, Md. 7=24-5i 
23, BURIAL, CREMATION, DATE THEREOF / NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stete) 
REMOVAL (SPECIFY) 


Burial Friendship Cemetery Alien, Md 
24. wg BY "Ory ‘25. FUNERAL DIRECTOR'S Sea seen ADDRESS 
rat) aye J. BF. Stavetk Faneral Hone, Selisbury, Ma 


21f. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and compl 


\ 
To arial 


as. 


a= 


the funeral director, 
should be filed with 


+ 


in 24 hours ofter death. Page 4 
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Poges 1 


cate be executed wit 
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The law requires that the death cei 


ed by the hospital or attending physician. 
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ld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs_ofter deoth. 


¥ 


page 3 sHoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be f; 


TO FUNER. 


5 (4) 
a) 


ss d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
A ON, A FARM? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {ij 17 iy 4 
774 CERTIFICATE OF DEATH sheds eie 


> 3 Lares teed ch Se (Where deceased lived. If institutian: Residence before odmission) 
o o. b. INT’ 
Wicomico MARYLAND Maryland COUNTY Wicomico 


m b. CITY OR TOWN (IF ovtside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
/ RURAL ond sting wk 
» etipg Most of lifd Wetipquin x 


OR INSTITUTIO} 


kt heme -.Quantice Rt. #1 Quantice Rt #1 vei NOL 


3. ees First Middle lost 4, DATE Month Boy Yeor 


(Type or print) Mary Mole Joseph DEATH 7 28 - 19 56 


3. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday 
Female AVA. wiooweo [] pivorceo (] 1890 66 yn. ees 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! rking Jife, even if retis 
oro dwitte ae Own Business Tyaskin, Wicomico Ce. Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I } James Jones Virginia 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. or unknown) {if yes, give wor or dates of vervice! 
No No Foster Josep Quantico, Md. Rt. #1 Wetipgquin 


1B. CAUSE OF DEATH [Enter onty one couse per lige for (9), WA (¢] INTERVAL BETWEEN 
Q 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| ee IMMEDIATE CAUSE (0) 


x DUE TO 


Conditions, if ony, which 
gave rite to immediote 
cotse (0), stoting the under. ( OVE TO 
lying cause lost. ia} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee 


MED? 
ves) no) 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) ¢ 
p.m. 19 Jot work [1] ot work [1] ' 


21. | certify that | attended the deceased from._{ i (EE a 194Z.., to__ ay Pete 19.42%,that | last saw the deceased 
fr 


alive an Me Ee kg 144 dfid that déath accurred atée: f2 AM, frém the causes and an the date stated above. 
i ADDRESS (Street, city oF town, stote) DATE SIGNED 


a 
ACTUAL 
SIGNATURI M.D. a. tle ECS 


PHYSICIAN'S 
NAME (Type) 


2a. Shae ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (Stote) 
H 
BONA BT" 8-1-56 OW Fellows Cemeter: Wetipduin, Wicomico Ce., Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ay REGISTRAR'S SIGNATURE 
7 
Wal J. ¥. Stewart Funeral Home, Salisbury, Na. vate §-/-£%4 Hy Wy Ke Lacad 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;) W705 
7790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BS 
Reg. Dist. No. 


ry | 
2 8 ( Mm 

83 e 1 Merge wiaid 7, USUAL RESIDENCE (Where dececred lived. If intlitution: Residence before admission) 

oo o 

23 Wi comico mamano |] 5" Debevang ff2an co 

_ ——> b. 84 oe TOWN [If outside corporote fimin, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN jif outside corporate limits, write RURAL and give nearest lown) 

3 3 ¥ Ay eres cau 1 Day \ Salisbury ee 
3 ; = d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) |. STREET ADDRESS « 6 RESIDENCE . 
aie eo Peninsuta General Hospita North Park Gardens qecine 

< 

i-} 
<4 3. NAME OF First Middle Losi 4. DATE Month Doy Yeor 
oO DECEASED 

= ery De Forrest August leufer an 7 30 19 DO 

o 


5. SEX 6. COLOR OR RACE [7- MARRIED [5] NEVER MARRIED []] 8. ~ OF BIRTH 9 AGE wean [IEUNDER IVEAR] IF UNDER 24 HRS. 
: whe : 
Male White: |wiownE  oworceopy | June 26,1902 Se oe Ga ee Ga Min, 
Toa, USUAL OCCUPATION [Give Lind of work done] 10b. KIND OF BUSINESS OF INDUSTRY]. BIRTHPLACE {Slot or foreign cour] 2. CITIZEN OF WHAT COUNTRY? 
ving mat gf working lie, even if retires) i 
/ ad esman Cosmetics Pa. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willia Laufer facie Lentz 
15. WAS DECEASED EVERIN U. ae ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address, 


[nn tes APT" [196-07-5967 Mre F.A. Léufer~ sane 


File pages 1 and 2 with the registrar 
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re: 
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Z 
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ry 
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° 
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E 
2 
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INTERVAL BETWEEN 


€ 
o 
8 
vo 
3 
‘o 
e 
5 
Qo 
cs 
a 
< 
£ 
3°24 18. CAUSE OF DEATH = ‘only one cause per line for (0}, (b), ond (c}.] ONSET AND DEATH 
Bete PART 1. DEATH WAS CAUSED BY: 
Bie & 4 IMMEDIATE CAUSE (a) 
pss eS de DUE TO 
é : 
© 1 Condilians, if ony, which e 
2a - ‘ * i 

mo gove rise lo immediote couse 
Bess {a}, stoling the underlying( OVE TO 
ba55 couse losl. i a Eee 
2 5 coviiiionl. 
° 2 3 ra PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. eee 
ens o} — ica 
820% me ves] NO 
Se i) 
Shite © [ 200, EXTERMAL CAUSE WA: 20b. Ri INJURY RRED. ture of injury i item} 
BRE S A 2a, EXTE Res ontittine o 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 18.) 
Zr §2 Hrd Took bottle of sleeping pills. 
22 8 3 |20c. TIME OF INJURY Month, Day, Yeor JURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120%, (City or town) (County) {(Stote) 
(7 ea 3 Hour 9. m, White Not while foctory, street, office bldg., etc.) | m - z 
e223 4 +20 pm 28.19 5 Got work) orwork CH] Home | Salisbury Wicomico Md. 
gf é 21. I certify that 1 taak charge af the remains described abave, held an Autapsy C2. inspection &. Inquiry X, and find that 
os 5 Be death resulted fram:_ Natural causes D. cident O. Suicide Bs. Hamicide oO. Undetermined cause Oo. 
ZgUuF aa ak 
veo 
Loew DATE SIGNED 
Ofte ACTUAL 
22 . o) SIGNATI i.p, CHIEF MEDICAL EXAMINER ([] 
* 2: < S. ASSISTANT MEDICAL EXAMINER [_] 
Pe sa 8 NAME eng) Earl L. Royer « DEPUTY MEDICAL EXAMINER [7] 7=31-5 
aziz : ‘220. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
ora? *ePEeeten | 7/31/56 Wm Lee 's Crematory bisa cit Ce 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR . REGISTRAR'S SIGNATYRE 

VS. AISME(S) 


Tho The Hill & g.hngonCo. Salisbury, Maryland GB MEAM CL 


: | Avayn g 


0, 195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7721 CERTIFICATE OF DEATH 


onal 


007 G2 


Reg. Dist. No.7 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yas, no, of unknown), (IE yes, give wor or dotes of rervice) ou R 
Unk. Hospital Records 


18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (6). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
phe ke DEATH 


Generalized carcinomatosis 


é 


sz 
3 z we } 2. Leas oooh (Where deceased lived. If institution: Residence befare admission) 
58 a manvuano || 8!" Maryland b.county Dorcheste’ 
3 8 b. CITY OR TOWN {IF outside corporate limits, write [| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 Z RURAL ond give nearest town) es Cambrid: 
22 Salisbur, 42 days Cambridge 
= 2 d. QR INSTITUTION. (If not in hospital, gi street address) d. STREET ADDRESS e Peay 3 
=e a A 
+. ty} Deer's Head S,ate Hospital 532 Oakley Street ves] No 
ss 3 WAME OF Fint Middle lost 4. DATE Month Doy Year 
a fyerer pes) Ethel aray Lord DEATH July 17 19 56 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. aay iF UNDER } YEAR] IF UNDER 24 HRS. 
H ty 
¢ Female White WIDOWED fq pivorceo [J 8/1,/1883 Bena: Ee jours] Mi 
2 , | 100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g / during mast of working life, even if retired) a 
€ Unknown J Maryland USA 
8 Ze. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 l James Gray Moore 
5 
€ 
$ 
e 
Oo 
iy 
a 
€ 
§ 
rs 


Ca. of rectum 


Conditions, if any, which w 
gove rise ta immediate 

couse {0}, stating the under- ( OUETO 
lying couse fost. 6) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. oe AUTOPSY 


RFORMED? 
ve O nog 
20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, _s Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or towa) (County) (State) 
Hour a. 11. While _ Not ne Foctary, sitet, tfice bldg.,\etc.) 
pom. jot work [} at work ' 


21. | certify that | attended the deceased from____June S__., 1990, to A -. 19.29, that | last saw the deceased 


alive on__. study | eat (~ rate and that death occurred ot 323 *M, fram the causes and an the date stated abave, 
| ADDRESS (Street, city ar town, stote) DATE SIGNED 


ead State Hos 7/18/56 


MEDICAL CERTIFICATION 


RECTOR: After this certificote has been signed by the attending physician and campletely filled 


& 


poge 3 sliauld be detoched for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 


TO HOSPIVAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be Zane by the haspita! or attending physicion. 


. TAME teope) . Maldve, sbury, Maryland 
3 Ra. SA een ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
2 Bia t.| 20jJ0LY Ft] FaStvew MARKEt | LAST vweW MARKET Md. 
2 23. FUNERAL peciors SIGNATURE ADDRESS € as oe bo ph RA ce 24b. REGISTRAR'S SIGNATURE 
YS ANS a rp Ae COMPFE FUVYLRAL Se RUICE p h 
15M 97: \ madd oe) at SS oar Ae WD 


Muy We bh Clava \n 


a7 


3A NVaIuN 


gc6t 0S ni | . Zz. 
W3arzas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ype 
Z CERTIFICATE OF DEATH eT 


1, PLACE ie —— 2. USUAL RESIDENCE (Where deceased lived. If institution: Renis ¢ before admission) 


°. COUN MARYLAND ©. STATE . b. COUNTY 
i ca eo) 4 7B 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ARN! i eS alat Ke 
d. NAME OF HOSPITAL (Iffpot in hospital, give street oddress) d. STREET ADDRESS IS beyonce 
OR INSTITUTION, , ‘ON A FARM? 


p : 
n5¥ Ger \ He sasfeu GAY “Wie i) St wore! 
3. NAME OF 4 First Middle last 4, DATE Month 
DECEASED , OF 
{Type or print} : Ae ck ‘ DEATH Sul . “4 Wb 


5. SEX ih - RACE |7. WwARRIED [-] NEVER MARRIED [EP-}®. DATE OF BIRTH 9. AGE In yeor JHLORDER YEAR iF UNDER 71 HRS 
jst brrihdoy iSapene 
wioowed [] bivorceD [] n—~ 1G— 19 gil ie ks jours | Min. 


10a, USUAL Secon (Give kind = work done[10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT “COUNTRY? 


during most of working life, even if retired) A 
* —— 
EN _E)oed\ Qa. U. er 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dan; (Cone ad 


15. WAS DECEASED EVER IN U. S. ARMED Foy 16. SOCIAL SECURITY NO. | 17, INFORMANT 
ve. no, or unknown) {IF yes, give wor or dotes of service) 
Wes (a uN RletKa 


1B. CAUSE OF DEATH [Enter only one cause per ling oF (0), $0), ond \-f-] , i Nem BETW' 


ON 
PART |. DEATH WAS CAUSED BY: f? a 
: IMMEDIATE CAUSE (o! Mi AMA Lax LLY 
fi, DUE TO 


Conditions, if ony, which r Voli io te LA Lit g éeryle- 


gove rise to immediote 
cose {0}, stoting the under. ( DUE TO 
lying couse lost. e) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. poe eas 


not] 


softer death: Page 4 
the funerol 


hav 
Pages 1 4 should be 


After this certificate has been signed by the ottending physician ond completely filled 


te be executed within 24 hy 


ico! 


Then please remove carbon papers. 
ent within 72 hours ofter death. 


3S 
8 
€ 
8 
a 
° 
£ 
2 
= 


quires 


ed by the hospito! or ottending physician. 


IRECTOR: 


200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 12 ee {City of town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
pam. 19 [ot work [] ot work AT] A 


21. | certify that | attended the Pe from._ = Zs Li = pub lie... \.2xAthat | last saw the deceased 
alive on___» 3 az A.M, f fam the causes and on the date stated above. 


DORESS (Street, ci 
ATU he Ward Wile 
ee Robert W. Saunderson, Jr é 
Rue ve = f Pes Wemerin nue VTA 
23. FUNERAL DIRECTOR'S SIGNATURE aoe aa ECLA tg b a [ATURE 
Yeas J. F, Stewart Funeral Home, Salis A Ho Ys 


MEDICAL CERTIFICATION 


¢ 


page 3 should be detached for use as the burial-tronsit permit. 
the registror prior to buriol, cremotian, or remavol, ond in an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be 1 


TO FUNER. 


A NVvaNne 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,-7'248 294 
7722 CERTIFICATE OF DEATH 2 


Reg. Dist. No he 


ee 
= Hy 1, eee aa 2. USUAL mo Ge (Where deceased lived. If institution: Residence before odmission) 
@. °. 
38 Wicomico pl ead Maryland » county Somerset’ 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest town) 5 Pe 
#% Salisb 2 months Manokin tf? 
— = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
ball } OR INSTITUTION: ON A FARM? 
, j er's Head State Hosvital ves (} No] 
4 
~ 3. ad First Middle } fost 4. ae Month Day Yeor 
% {Type or print Wessie Anna Maddox DEATH il 19 56 
8 9. AGE {In yeors {!F UNDER 1 YEAR| IF UNDER 24 HRS. 


is biethdoy) Min 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 
Female | Col. winoweo fm —oworceo ] | )y/)s/189), 


a yes, 
Bee 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired} 
8S CF) a ) —_— 
ae / - - Maryland USA 
3 & \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% ) i 

os ) Charles Johnson Harriet Ward 
+e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ap. 90. or wnknewn) 


ae 


Wwo,Unk, | BL IOBSH 7 Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] 


FA OAT AS A ease io Generalized Ca, metastases of med: 


17d > DUE TO spinal column 


if 
Conditions, if ony, which Ga, of breast, 


gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


astinum and 


Then please remay; 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


couse (0), stoting the under. ( DUETO 

lying couse lost. « 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Pyelonephriti yes (]_ NO 68 


}: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


by the hospital ar attending physician. 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Duy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 7. White Not while foctory, street, office bldg., ete.) | 
A, 49 lot work [7] ot work { 
P. 


21. | certify thot | attended the deceased from.___. fay. 19_22., to. ily 7 __., 1.29. thot | last saw the deceased 
olive on UY 7, 1 ee and that death occurred at__2.2.3° iM, from the causes and on the date stated above. 
ij ADDRESS (Street. city or town, stote) DATE SIGNED 


wo, Deer's Head State Hospital 1/1/56 


MEDICAL CERTIFICATION 
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ACTUAL 
SIGNATURI 


ed 


page 3 should be detached for use as the burial-tronsit permit. 


PHYSICIAN’ 
& Nameties__Ve Suerman, M, D, , 
3 F 720. BURIAL, CREMATION, | 22b. DATp THEREDE ‘2c. NAME OF CEMEJERY 72d. ZOCATION (City, town, or county) (Stote) 
(Speci F Pal < 2 i) ; 
pe Aten | LASS |Semuel wes i2Y Mave Kin .Som.Co- Sd. 
4 23. 


Prfr4 
= 


a 


. IERAL DIRECTOR'S SIGNATURE ADDRESS . 2a. REC'D wysignn BAREGISTRARY SIGIATURE 
Werme 3. b/ard —Mer-ion She. me Pb ee PL 8-8 


+ y 


i (m 


softer deoth. Poge 4 
the funerol director, 


b 


‘4 should be filed with 


gz 5 
shan im 
es 
2 Es 
= > 2 
= Se 
2 fs. 
2 Sot 
g 283 
Ss Peg 
eae 
a 
ey 
°° 
8 


Then pleose remove co! 


the registror prior ta burial, cremotion, or removol, and in ony event within 72 reg" 


: The low requires thot the death cer 


ed by the hospitol or attending physicion. 


HRECTOR: After this certificote hos been signed by the ottending physici: 


0 


page 3 should be detoched for use os the buriol-tronsit permit. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {,'7'7() 
TT45 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Vy Maat Aaa Ry 2. Pay st itt {Where deceased lived. If institution: Residence before admission) 
eo. 2 oe. b. COUNTY 
Wicomico Se. Maryland omico 


b. CITY OR TOWN {If outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 7 
a Duty hs a DUzy 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 4. STREET ADORESS: f e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves Bg No CJ 
4, DATE Month Doy Year 
al BER c MATTHEWS ora 2. __19.56 
5. SEX $ COLOR OR RACE |7. 8. DATE OF BIRT 9. AGE {In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED [J 1865 fede mo Pererlp astm 
Male hite WIDOWED {] pivorceo [] ne 66 9] yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


R arm Own | arm Mary Land A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
R m Matthews ane Hosie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrens 
{Yes no, oF unknown) HF yes, give wor or dates of service) 
. — — M Rex Hi R De #l Salisbury, Md 
18. CAUSE OF DEATH [Enter only one couse peysine for {o). (b), and (¢). INTERVAL BETWEEN 
: 
PART |. DEATH WAS CAUSED BY: VA f CEL ANGIE 
IMMEDIATE CAUSE {o) Sth fi) 4 CYL LL LANA GH rae | Wat oO, 
I yf DUE TO Fa 
Canditions, if any, which {bh 


gove rite to immediote 
cavie {0}. stoting the yader, ¢ CUETO 
lying couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. an AUTOPSY 


FORMED? 
ves] Nol] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County} (Stote) 
Hour 0. 9. While Not white factory, street, office bldg., etc.) Hi 
p.m. 1 fot work (J ot work [J i 


21. | certify that | attended the deceased from,_@_ = (TFS, W__, 2 =f -SE_., 19._...,that | lost saw the deceased 
alive on LL, > 12_. .. and that death accurred at YM, fram the causes and an the date stated abave. 


7° 2-5 ADDRESS (Street, city or town, sigte) DATE SIGNED 
MD. det SNOT 2 CLL ee ne, 


z 
Q 
< 
~ 
= 
& 
& 
6 
2 
= 
4 
6 
& 
= 


/ LCVbyvay cy, dae rae ik = ff 


SIGNATUI 
NRE tryra_D r eo ee DOSE AC a a ae 
‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION ( ity, town, oF county) {Stote) 
RT P Union Chruch Cemetery Wicomieo, Maryland 
123. FUNERAL DIRECTOR'S SIGNA URE ADDRESS Qda. BEC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATUR! 
Hill & Johns on Go . Salisbury, Maryland Oss A Krtlprvad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 10 


1 


ee 7724 CERTIFICATE OF DEATH iealOmeNe. 

3 = BA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& ° b. COUNTY 

32 Wicomico Lite ht 0) aryland Worcester 

o 3 b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Fi rurale ‘ond res neorest town} : J 

$2 months Snow Hill Route # 2 K 

= i d. NAME ae Lane (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

= 4 oR alle gil (ON A FARM? 
 S Deer's Head State Hospital ves] No] 

. 3. peed First Middle lost 4 ae Month Doy Year 

{Type or print) Rutledge MclMunn DEATH July a7: 19 56 


3. a" 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED OX] |8. DATE OF BIRTH MOE ith seers PE MID ER 7 CRAB HC UNRE e 
lost eae Doys | Hours | Min. 
White wivoweD [} ~—sobtvorceD [) 8/22/1894 
TOs. USUAL OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR eal 11. BIRTHPLACE (stot oF fogion 1é 12, CITIZEN OF WHAT COUNTRY? 
uring pent of working en if retired) bi 
oun ag as New York J. ‘| USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME CO 


Rutledge McMunn Unknown 


1S. WAS DECEASED EVER IN U. $. ARMED ussidea 16. SOCIAL SECURITY NO. }|17. INFORMANT Address 
fo ee (tyes, give wor or dates of rervica| 
HO Why Hospital Records 


18. CAUS9/OF DEATH [Enter only one cause per lind for (0), (b). ond (c).] 


‘S CAUSED 
or OEATH MtoiatWenuer recurrent hemorrhage 


| DUE TO 
*, if any, =| 


remove carbon papers. Poges 1 or 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72,hours ofter death, 


pl 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


Sqe Cell Carcinoma of left cheek with metastases 


Conditi 
gqove 


to immediote 
couse (0), stoting the under- OUE TO 
lying couse lost. 


(ch. 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hoprs ofter death: Page 4* 
: After this certificate hos been signed by the ottending physician ond completely filled 


&. 
peta 
pe 
Ss Zz Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019, WAS AUTOPSY 
>» - = 
E035 < Yes} No ® 
ao .9 uv 
oo & 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port li of item 1B.) 
$22 & | or CONTRIBUTING LI CAUSE OF DEATH 
282 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Srotey 
3.28 a Hour an. While Not tie foctory, street, office bldg., etc.) i 
3h? g pm. lot work [] of work j 
= oo 
gE5 21. 1 certify that | attended the deceased Ta 19.58, to_duly 27... , 19.56..that | last sow the deceased 
3 
reo alive an__SUly 27. 1256, and that death occurred at 12_NOOmM, fram the causes and on the date stoted obave, 
26 8 a ADORESS (Street, city or town, stote) DATE SIGNED 
te tote 
~ Uv 
5 
apes mo, ....Deer's Head State Hospital 7/27/56 __. 
a, 2 
2 3 PHYSICIAN'S 
2: V,_due asa. Sahisbury, Maryland 
Ht Geer, epg ee oy 
pD-& 
A biG kt {7 UMMA Lh a, VMPLET be Pruh £A4 Lill 
ee, ClogBlles Lao a) WET Tce PA 
15.4 
Eaves Lipid aww iL LL ont” 9 150G Wa, teaver 


GF? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 7 1 i] 
stom 2, Piim cA 29 31/56 tn CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
g. COUNTY 


ol 


jor, 


as Se Rea NCE (Where deceased lived. If institution: Residence before admission) 
Wicomico marvann || °F Marvland b. COUNTY Wicomico 


b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside carporote limits, write RURAL ond give neares! lown) 
\ ] | - RURAL and give neares! town) 
Salisbury Fruitland 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 


Pen. Cen. Hospital ves no 


3. NAME OF First lost 4. DATE Manth Day Yeor 


DECEASED 
Y 21 19 56 


OF: 
(Type or print) LESTER MOTCALF DEATH JUL 
9. AGE Baiyaat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) ; mae 
69 | "8" | Ya! "| 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [17. BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Retired= Farmer Tam usa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Metcalf Louise Savage 


ih WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


J V) Ro Og Ais SNe: Sam Carat Mrs, Francis Measick(Daughter)" Fruitland, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond {el-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Page 4 
\ 


the loath 


jed with 
S) 


2 should be, fi 


> 


Poges | arto 


thot the death certificate be executed within 24 howrs after death: 
Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediate 
cause (0), stoling the ynder- 


lying cause lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. Was AUTORSY 


FORMED? 
vs nog 
20a. ACCIDENT WAS UNDERLYING {] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Hl of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour a. ft. While Nol while foclory, street, office bldg., atc.) f 
p.m. 19 Jat work [J at work { 


21, I certify that | gttended the deceased from_. Z. t P~ Aa WAG. to. (hf _., 194G,.thot | last saw the deceased 
oe, eben} WhO. and that death accurred at 2330. *M, from the causes and an the date stated abave. 
// yy, ADORESS (Sireel, city of town, aifhe) DATE SIGNED 


Moonta K- i f. fae 7 ‘ Jwy 23 1986 


anes A Dn Ed 


: The law requires 
ate has been signed by the attending physician and campletely filled 


be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ed by the hospital or attending physician. 


RECTOR: After this certi 


Ye ry yaar 
RAR ARERR AMARA AA ASE 


No. ela gees ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, oF county) (State) 
Bur ia; aly 240 1956{ Bell on Ceneotory Bell Haven Virgi: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS adel det'D BY REGIS Mb. & R 4 
FOX & JAMES FUNERAL HOME ~ EASTVILLE,VIRGINIA  |¥,, Peon A Y, 
VW, Wi 


6 


£ 
<3 
s 
‘3 
5 
s 
= 

+3 

A 

: 
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> 
FS 
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& 
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2 
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8 
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ie 
Ss 
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€ 
. 
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5 
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a3 
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3 
S 
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poge 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be | 


TO FUNER: 


oe 
2a 
try 


id'be 


cory, please e: 
jor. Page.A shaul 


ter to burial, 


is neces! 


» 


If any defo, 
y be retained for your 
1 and 2 with the registra 


jive Pages 1, 2, and 3 ta the funeral 


Mod 


€ 
3 
3 
3 
i 
& 
c= 
cy} 
e 
5 
8 
= 
= 
& 
& 
= 
z 
a] 
= 
> 
3 
x 
Oy 
e 
5 
= 
3 
3 
4s 
2: 
g 
& 
8 


to the Chief Medical Examiner's Office olang with farm PM3. 


rtificate, writing the ward “pend! 


ia 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


of removal. 


cute tl 
forwa: 


TO DEPUTY PAEDICAL EXAMINER: 


VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 12 


Reg. Dist. No. 


Maryland b. COUNTY Wi comico 
b. CITY OR TOWN fit ovnide corporate ini, write RURAL |e, LENGTH OF STAY IN 16 |] __c. CITY OR TOWN {If oultide corporote limit, write RURAL ond give neoreit town) 


ive neoreat lown) x 
Mardela 3 yree Mardela 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. / a BREEN 
Ree D RFD vesKJ NoO 
3. NAME OF First Middle Lost Dey Yeor 
(Type or print Marshall Nevitt Milstead g 4 19 56 


9. AGE (in yeor, IFUNOER 1YEAR| IF UNDER 24 HRS. 


wioowto [] —_—pivorceo [J 3-3-1896 Ces 


100. USUAL OCCUPATION ge kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duzing mest of working life, even if retired) zoe 
ingi neer Doncaster, Md. U. 6. Ae 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Milstead Carrie Sanders 
15. WAS DECEASED. ree IN U. s. —, ie) els 16, SOCIAL SECURITY NO. | 17. INFORMANT Addren 
I See 
Urrkrrown Julia Hilstead, Mardela, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (.] ee pene, 


PART 1. DEATH WAS CAUSED BY; % 
IMMEDIATE CAUSE (0) Cerebral hemorrhage Sudden 


DUE TO 


Conditions, if ony, which ®)_____Hynertensive cardioe-yascular disease | Yeara 


gove to immediate coure 


{0}, stating the underlying( OVE TO 
couselot. = (¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}|19. STN 
ves] NO 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II af item 18.) 
or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c, TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour, m. While Not while factory, street, office bldg., etc.) ! 
pom. at work [J at work [] H 


MEDICAL CERTIFICATION, 


21, I certify thot 1 took chorge of the remoins described obove, held an Autopsy [ ], Inspection D. Inquiry . and find that 
death resulted from; Noturol_couses Pi], Accident 1], Suicide [], Homicide LD. Undetermined cause LJ. 


ACTUAL DATE SIGNED 
ys mip, CHIEF MEDICAL EXAMINER [] 


é ASSISTANT MEDICAL EXAMINER [] _ 


Namen Earl Le Royer; Me De DEPUTY MEDICAL EXAMINER [7 sn 56 


Za. eect 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
‘Surtar. = 7-56 Mardela Cemeter Mardela, Md 


uria, 
BUNER =FOR'S SIGNATURE ‘ADDR ote BY REGISTRAR |e, BA. Of 
YvrGroe, 4 Le Ke FA r Z f[oart Qof Par fl Nothin 


i A 


A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 av7is3 
7726 CERTIFICATE OF DEATH sLuecatt wae 


pe ee, 
Ss ‘ iE PLACE OF c DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If institulion: Residence before omission) 
o °. . aia °. b. COUNTY 
ee ‘ Lice mx a, wer Vg r10 /, Cems, 
i b. CITY OR TOWN (i outtide corporote limits, write | ¢. mens OF STAY IN Ib CITY OR TOWN fff outside corporate limils, write RURAL ond give nearest town) 
a ‘ond give hearest town) 
C28 AX p CL MG K 
B laee d. NAME OF HOSPITAL i ag i d. STREET ADDRESS 7 Je. 1s RESIDENCE 
% 25 QR INSTITUTION /) as 3 / ‘ON A FARM? 
5 ae ania [TOS p spa NF 5 No 
<= 


3. NAME OF First iddle Lost |. DATE hy Da) Year 


treorrin W/L SASS Edward Ltehe/f om Sa 22 5h 


5. SEX 6. COLOR OR RACE 17. MARRIED BA NEVER MARRIED [] 8. DATE OF 8iRTH 9. AGE (in yeors 
/- lost birthday) Min. 

Me afsé, ae ‘@. |wiooweo Divorced (J (2 SEES 
gt 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR o1/ TAIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 SF mast of working life, even if retired) Os cs LA a 
4 / on ay AV SBE LH 
5 4. [> HER’S MAIDEN NAME 
eS 
ee 


ey: AA IIIN A, 
“A, cp ae dh. WK AL AOL AWhketp C74 


Then please remave carban papers. Pages 1 ars 


the registrar prior to burial, cremation, or removal, and in any event within 


18. CAUSE OF DEATH [Enter only one couse p6r Jne for (0), sy ond (c)-] aes INTERVAL BEDVEED}z 
PART 1. DEATH WAS CAUSED BY: ? = € 
IMMEDIATE CAUSE (o| LY PAL] git iL PFA ke en An 
f QDUE TO " 
Conditions, if ony, which (es or 


gove rise to immediote 


21. | ce 
alive on_- 


ee 


bY and that death pre at. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


= 

8 cotse (0), stoting the under: (| OVE TO 
gs lying couse lost. © 
285 z Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]T9. WAS AUTOS 
> i = 
£35 < vs) NOD 
Laer & | Be ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I af item 1B) 

& OR CONTRIBUTING [] CAUSE OF DEA’ 

§ 2s © JUIF EITHER, NOTIFY MEDICAL TXAMINIER) 
358 & |0c. TIME OF INJURY Month, ae Year | 20d. INJURY OC 20e. PLACE OF INJURY (Home, farm, | 20% Thity or town) (County) (State) 
ove oO Hour oa m. While Not; foclory, street, office bldg., etc.| 
si? o jl work [5] ot 20 v4 4 
= 5 > PIES Os 
as 
£22 
Les 
Pes 
BJ 3 
+4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


mcd 
& PHYSICIAN’ 
Lae ers NAME’ (Type) Ce ee 
ee 
3 Z $ Te. J aeiciseoem Zb. DATE nud 2s NANE OF CEMETERY OR — 7d. re (City, town, or counly) Wa 
e253 
é 5 foe ZL Yi Vie ag. 
e E 


a 
= 
2a 
ae 
az 


da. REC'D BY REGISTRAR | 24b. BEGISTRAR'S wy, ‘URI 
Prt hE Ae im lelnae LL sarap. 74 
A 


¥°A nya 


eget VS IN 


& 
‘Wawse ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7727 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME! OF DECEASED 


1l¢ ; 
x" 0414 
337% 


Reg. Dist. No.. 


1. PLACE OF DEATH 


COUNTY Wicomico MARYLAND swan Maryland couny Wicomico 
CITY {If outsida corporeta limits, write RURAL LENGTH OF STAY St (it outsida corporeta limits, write RURAL and give neerest town) 
OR and give nearest town} . Cin this plac ‘ : 

Town “Salisbury beter 3/23/52) Town White Haven 

Hosmral On, Pine Bluff State Hospital ee : Wpurslennlgrsticay 

STREET ADDRESS So] j sbu. None 


3. NAME OF (First) (Middle) ) 
DECEASED 


= — 
4. DATE (Month) (Day) (Yaer) 
OF 


{Type or Print) Carlton Henry __ Moore Peery. 12 9 56 
5, SEX 6. Sed OR 7. WOSHE, cen of 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
ID D, DIVORCI th. De Hi Min. 
Malle White Gey) Widowed | Oct. 5, 188h als viel ee celles ae 


led in by the funeral! director, the third copy of tl 


"A 102, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS. MW, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
23 / done ‘bar baba 2) life, even if ‘OR INDUSTRY COUNTRY? 
\ ae | ried) §=Carpenter Marion Station, Md. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Henry Moore 
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
(Yes, ™ {for unk.) | (it Yes, giva wer or detes of sarvice} 


Sara E. Brittingham 
17, INFORMANT & ADDRESS 


Patient when admitted 


: * ~~ 16, MEDICAL CERTIFICATION a 2 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) Bee tA a Vaslecep leas 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — (8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(d) 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


16. SOCIAL SECURITY NO. 


INSTRUCTION: 


IG PHYSICIAN OR HOSPITAL: The law requires that the 


% 19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
j yes [] NO f&K 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg., atc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month} (Dey) (Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING []) | 2b. PLACE (Homa, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


Ee pier’ OCCURRED 21%. HOW DID INJURY OCCUR? 
Not while 
et ety O et work 


22. | hereby certify that | attended the deceased from 10, JULY. 2... 19...54.... that | last saw the deceased 


that death occurred ayn )Sa.. .M, eas the causes and on the date stated above. 
ADDRESS (Streot, city, town, stete} DATE SIGNED 


alive on. 
SIGNAT 


DATE THEREOF 


M.D. 14 fi 30 or, 
UI MATION, 
EYOVAL (SPECIFY "0 


3 NAMEGF eo oR (ea reounty) ~ (State) 
5 M4 4 AGL *7 hie 
24, Rh 1D 8 an REGISTRAR K AR'S aa SJURE A "A OBS SIGNATU ADDRI iy 
2 be 
onl $ 19:56 Was Ai Aetttwoe, LAdt<t ee OLE: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
V5 AISC 1-55 10M— 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To ary 


oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (;'7'7 15 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


g2 5 Reg. Dist. No. 
H 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
a 

23 Wicomico marrcano || STATE Maryland ead Wicomico 
es 3 b. CITY OR TOWN if cunie corporate tnt, whe RURAL ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
coo Ss - 
ge 3 x (Rural) Salisbury Salisbury (Rural) 
Fd ‘ 

- o 
gs§ 5 fd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireat address) od, STREET ADDRESS 1S RESIDENCE 
BY = RoDef 4 Schumaker Pond as ¢ 4 Schumaker Road ves No 
3 os 2 3. pa eg First Middle 4 reg Month Doy Year 
rics (Type or print) ALBERT EDWARD PARKER. JR, | bean JULY 2nd 19 56 
= Se £ 5. SEX 6. COLOR OR RACE |7- MARRIED [|] NEVER MARRIED By] & OATE OF BintH 9. AGE Gis IFUNDER TYEAR] IF UNDER 24 HRS. 

é0 Min. 
Palbe Male White jwiooweot  ovorceoO] | Feb. 20, 1940 160m. - 
Eas 10, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY [1 BIRTHPLACE (Stote or foreign country] 2, CITIZEN OF WHAT COUNTRY? 
ey gan = , es most of working lite, even if retired) Sali > a A 
S532 q Pen. Gens Hosp. sbury,M Us 
<a Ny NY RC (J 
704 > 4 13. TATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<é 
830 : Albert Edward Parker Martha Emma Moore 
zee % me DECEASED EVER INU. S. ARMED FORCES? 16. SOCTAL SECURITY NO. |17. INFORMANT 

fo recat ve war oF 

errs ibis a Mr. Albert B. Parker (Tather) BeBe 4 
se shunaker Rd, Salisbury, Mary, 
= ° 2 <4 ie CAUSE OF DEATH [Enter only one cavte per line for (0), {b}, ond (c}.] INTERVAL BETWEEN 
wot E ONSET AND DEATH 
os PART 1, DEATH WAS CAUSED BY: d 7 
SE & 9: IMMEDIATE CAUSE (0) Drowning im g 
gESs ae : 
ese } s UE TO 
rs 
ees Conditions, if any, which e 
2S wo Gave rise to immediale cave 
z 5 55 {0}, stating the underlying DUE TO 
2: 3 ; i cause lost. te). 
o. 83 Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. ame 

m4 Q a 
ZEOR 5 yes (] 
Een8 3 No 
toss & [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. injury i i 
8 gs 3 F mia fe SONTIBUTING o SCRIBE HO WURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eed 0 ( Child s b d_depth 
=o § ry wam beyond dep and sank. 
3 g a 3 % | 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY Rinne 208. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) {County) (State) 
So a ra] jot ty: > 6 While g om Shay street, office bidg., etc.) | 
222 :m. l— 1956 Jatrwork CE] owen 8 ' { 4 $ a 
Ze = pm at wor chumaker Pond ali sbury Wicomico Made 
Eos r 
3 eos 21. Veertify that | took charge of the remains described above, held an Autopsy [J], Inspection [x], Inquiry [q, and find that 
“28 death resulted from: Natural causes [], Accident £1], Suicide [], Homicide [[], Undetermined cause L]- 
<q gUF _ 
Yoek 
a Ste ACTUAL ( DATE SIGNED 
2 eon SIGNATURI Mp, CHIEF MEDICAL EXAMINER [7] 

Bass tS CA ASSISTANT MEDICAL EXAMINER [7] 
ak: 8 EXAMINER'S i ee 
a> oe NAME (lyee) Dre Earl Le Royer MoDe DEVE D HERICALEXA IE Jul 1956 
SB Lipee Wa. BURIAL, CREMATION, | 226. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
08265 
i 


“Pervert 


5,1956 Wicomico Memorig 


23, FUNERAL DIRECTOR'S te ‘ADDRESS B 240. REC TeSISTRAR = Seren 
rage HOLLOWAY & COMPANY FUNERAL HOME «SALISBURY, MD. OL. a A Od, VA 
— ia 


5M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 
7748 CERTIFICATE OF DEATH 


all 


co Ks 

23 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmitsion) 
¥ t 

ep e, COUNTY avn 0. STA’ b. COUNTY 

7. = Om O Max Vv Bn Om O 

3 3 b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
a2 RURAL ond agi nearest town) 

25 

£4 


Z.NAMEOF HOSPAL [not in boipitol give rest addren) d. STREET “ADDRESS «1S RESIDENCE 
OR INSTITUTION ‘A FARM? 
od YES | G@xoD 


3. NAME OF First Middle 4. oo Month 
DECEASED 
THUR PARKER a: 


6 


rtificate has been signed by the attending physicion and completely filled i 


(Type or print) 


5. SEX &. COLOR OR RACE |7. MARRIED £9 Biever aia | 8. DATE OF BIRTH % AGE | 25 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birl 2) Min, 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR Race ty. ae HPLACE (State or foreign at 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 
f Mary lang A 
14, MOTHER'S MAIDEN NAME 
n Bailey 
Ie. was DECEASED CveR iN u. 3. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. TNEORMANT Address 
TY, #0. 6F unknown) UE 01, give war or dotes of secvice) 

é / Oo SUOT) ri = a4 238. cy 


CAUSE OF DEATH [Enter only one cause perdine for (0), (bf, ond (c).] 


PART I. hago tt WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


death. 
~ 


ey 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave_corbon papers. Pages 1 arfu 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. te 


21. | certify that | attended ps deceased fram.__/._/. = 2.__, Xs CA LLL Alex vthat | last saw the deceased 
alive oe oe Io ae, and that death occurred W, al = rong the causes and on the date stated above. 
~N 


SS (Strat, city n, state) DATE SIGNED 


¢ 

o 

2 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dest BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z Ale ;, 
= S ves [J NO 

2 = |'200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRICI INJURY OCCURRED. (Enter gdture of injury in Port | or Port Il of item 16.) 

§ & | OR CONTRIBUTING C) CAUSE OF DEATH 

2 G | MF EITHER, NOTIFY MEDICAL EXAMINER) VAL AAV 

3 5 % [20c. TIME OF INJURY Month, Day, Yeor | 20d. pans Secu on i INJURY (Ham, 1 20F, (City of town) (County) {Stote) 
aie ray Hour a9, While foctd ts offi ig. etc. a 1 

3 sf = pm. ot work [J of rica r/ = 4 sr 

ay 

g 

23 

oe 

= 

Ss 

Ps) 

3 


\d be detached far use as the burial-tronsit permit. 
the reglstrar prior to burial, crematian, ar remaval, and in any event within 72 


IRECTOR: 


~™ 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


=: PHYSICIAN'S 

awe NAME Dr, 4 g San 8 re ilies ht A a ee, 
4 re a No. RG ON ‘Wc, NAME OF CEMETERY | ‘OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
2528 moval Gescin 17/1/56 Pittsville Cemetery Pittsville, Maryland 

Se 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, Be. REGISTRAR'S SIGN. ay 

Ws Als * Hill & Johnson Co, Salisbury, M,ryland oth I-F¢ GI°56 Way, LLi_WMh Lye 


YLovmaw, Baheer 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a7 ' 3 1 ri 
7728 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 
= gs/ 
ry 3 3 ( fi Vf. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare odmistion) 
8. ; b. COUNTY 
SRAARRWKX Wicomicowrano Delaware Sussex 
B. CITY OR TOWN (fovhide corporate fimity, write |e. LENGTH OF STAY IN Ib |] e. CITY OR TOWN (lf ouiide corpovare mils waite RURAL ond give nearest town) 
3 PY RURAL ond give nearest town) byvill 
ez / Salisbur 4yrs Selbyville 
} a ep. d. NAME OF note (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= oR ne ION ON A FARM? 
Y 40 pringhill Sanitarium ves) NOT 
° 3.N, First Middl 4. DATE M Y 
De DECEASED i a ra OF 4 Py ng 
Lar (Type or prin!) ore, Be Petry DEATH Jul 2 19 56 
ee: 5. SEX 6 COLOR OR RACE |7. MARRIEDAK] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HES, 
b oe . 1 hit 7 eae Hours] Min, 
Bs Hemale w @  |wivowen oworceo] | Oct. 25, 1879 yrs. 
§ ae 100. Boe Crtegel 2a ei kind a yeas VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign 176 12. CITIZEN OF WHAT COUNTRY? 
of luring mast of warking life, even if retired} - 
3.8 6. / | dousewi¥e own home Ghio USA 
2 ’ 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| 


ion 


Amos Murray Mary Stake bake 


y 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Aadres 
(Yes, 10, oF unknown) UE yes, give wor or dotes of service) 
De As Pet. Selbyville, Del. 
18, CAUSE OF DEATH [Enter only ane cause pet ling far (a), (b)yond (cl) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ak al 
IMMEDIATE CAUSE i ghee Paqecel Leese Lita 


ONSET AND DEATH 
Condilions, if ony, which tb 
gove rise to immediate 
Couse (0), sloling the under. (  PUE TO 
lying couse fost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. SERORMGRS 
yes nol] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t ar Part I! af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (Cily ar town) (County) (State) 
Hour on. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot wark [7] i 


21. | certify that attended the deceased _fram._. & BL, 19SE that | last saw the deceased 


|. Then please renlov, 


Zz 
g 
= 
< 
S 
i 
& 
5 
& 
= 
i 
fay 
8 
= 


ed by the hospitol or ottending physicion. 


alive on______. Eine ere o “.-, and that death occurred a! f fam the causes and an the date stated abave. 
$ ZL Lf 
re 7: i 
SONATUR LEE) LFIECEY 


id be detoched for use as the buri 
the reglstrar prior to burial, cremation, or removol, ond in ony event 


ioe 
Nat dy lO NS oe EMM aid a i lg ae ene es Ee ae 
‘72a. BURIAL, CREMATION, 


ON, | ib. DATEAMEREOP | ic. NAME OF CEMETE ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION 4) town, or county) (State) 
REMOVAL (Specify) 
p Hed Me Selb 
PALS REC'D BY REGISTRAR | 24b. REGFSTRAR’S SIGNAJURE Wi 
heb, Wd salle MMe Ne ae Bhi 
Yeagss) TED bu OL —— AE ALE, LA; (Nes Sate 1}; 


* 


page 3 show 


may be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofte: 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18117174 
7729 CERTIFICATE OF DEATH 


Reg. Dist. No. d 
Ws Homer aaa ae splat baa (Where deceased lived. If institution: Residence before admission) ‘4 
ry 0 $ b. COUNTY 
MARYLAND fy y 
O [Vi RGN LP CMA K 


b. CITY OR TOWN {If outside corporote limits, write 
{RURAL ond give eegrest tow), 


LR 


¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest fown} 


PEOCW b ville 


¢. LENGTH OF STAY IN 1b 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING. 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OC 20e. PLACE OF INJURY (Home, re 1 20F. (City or town) (County) {Stote) 
Hour o.m. While net fie foctory, street, office bidg., el 
P. c lot work [] ot 2 
SG bts, 
oS, 
PHYSICIAN'S 


23, MIC 
i ——— 


[220. BURIAL, CREMATION, | 22. DATE THEREOF 77 BURIAL, pce foe Tab. DATE THEREOF /79 (@ a NAME OF CEMETERY OR CREMATORY 2d. Emenee (City, town, casey) (State) 
ewe {Specity) 
VAL PAMKLLA LL A- 
oe FUNERAL eee ss SIONAT n ADORESS ahi ‘da, REC'D BY REGISTRAR lab. REGISTRAR’S SIGNATURI 
SAIS (4! F 4 — Lf 
hee! 4a. LI ALLA led Bry hy Ja lone /Z 6 Wied Li sehrra. 


MEDICAL CERTIFICATION, 


~ 
Py 
oD 
& 
€ 
o 
8 
7. 
s - NAME OF HOSPITAL {If not in hospih al, give street oddress) a. STREET ADDRESS e. 15 RESIDENCE 
3 ry OF INSTITUTIO eo ON is FARM? 
. A ) ves (] No [ee 
3 gE |i ys {i 
3 
3. NAME OF First Middl to 4. DATE Month 
 < DECEASED by i a i OF i we ‘= L 
3 {Type or prin!) Aw Re (4) fe | _eatH L 19 J 
eS. 5. SEX 6. COLOR OR RACE |7. MARRIED [FJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year 
= 3° : 189) Tost, brtheoy) Min. 
3 3. Ip 1.2 bite woowory worm |Se pt, /9 /$9/ ; 
a a. = 
2 eg. 10. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY ]11Z ee "Wea or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& oes during most of working life, even if retired) a 
pin; Sel Raiwik | U.S. A 
g o8s 14. MOT = ei MAIDEN NAME 
2° 8 85 ~) o 
2 ges ras 
Be Sik KA x : 
= 56 tae LE Z Aageels 2” 3 
- a ‘ 
ase a ta. t ¥, (7 We attirl 
£e LEA tal 
5 Pee. 1B. CAUSE OF DEATH [Enter only one couse per line for4ahr Thy ond/c).] me INTERVAL BETWEEN 
Spee PART I. DEATH WAS CAUSED BY: eT) 2 ONSET apouee tt 
een S: 6 IMMEDIATE CAUSE {o tBAupwe 70CLL, Z 
a fe ZG BeEtO j F, CL i * ge, D 4 
> 4 as 
= 4 Canditions, if ony, which w VAIL. é oO y é 7, Pon ae 
3 gove rise 10 immediote = 4 
3 & cote (0), stoting the under: ( OVE TO 
re = lying couse lost. re) 
ese Peli Meds te a 
228 Parr I, $l NT CONDITIONS CONTRIBUTING TO/DEATH BUT LATED TO THE TERMINAL vy SE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
& fa r a, Fie | Al, Pi 
ai ¢ A Li : 
£ a9 ret Let. A VCe LARL yes) Noa 
see 
o 
g 
3 
4 
¢ 
& 
< 


tained by the hospital or attending phys 


iL DIRECTOR: 


ri 


page 3 should be detached far use as the burial-transit permit. 
the registror priar to burial, cremation, ar remavol, and in ony event withi 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


Poge 4 


he 


4 hours ofter deot 
in by the funerol 


& 


Poges r ond 2 should be filed with 


i 


Then please remove carbon papers. 


After this certificote has been signed by the attending physicion ond completely f 


jetained by the hospitol or ottending physicion. 


L DIRECTOR: 


poge 3 should be detached for use os the burial-transit permit. 
the registror prior ta burial, cremotion, or removol, ond in any event within 72 hours after death. 


moy 
TO FU 
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VS AIS (4) 
1SM 9/SS 


AZ ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~~ 7730 CERTIFICATE OF DEATH nas. bh L 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY E 


a. STAT b. COUNTY 
ns (Mas Lascd SOMERSET: 


b. CITY OR TOWN (If aulside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) y) ; 
Sau AR ‘ Vor fh Vv (xX _- 


d. NAME OF HOSPITAL (If not fn hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ry OR INSTITUTION ON A FARM? 


NINGULA RA iD ves] NOC] 


3. NAME OF First i le 
DECEASED pe OF pom Per. ba 


(Type or print) NENA ub le wShE 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE On yen [iF URIDER 1 YEAR] IF UNDER 24 HRS. 
opt pirindoy! Hours] Min. 
Fema bs woowet} oor Sept // Jere | Zh. [mm om | Fe] 


1a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY f11. BIRTHPLACE (Slate oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ie 


41 [Vf 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g il Davehert Elizagset lei 
iS. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOC/AL SECURITY NO. | 17. INFORMANT Addres; 
Tes. no, oF unknown) {IF yes, give wor or dates of service) 5 


18. CAUSE OF DEATH [Enier anly ane cause per line for (9), (b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: “— ‘AND BEAT! 
IMMEDIATE CAUSE (a] 


“ DUE TO 


wos 


Conditions, if any, which 6 
gove rise ta immediate : 

cate (0), stating the under. ( DUE TO 
tying couse tast. ic} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a){19. ey AUTOPSY 


RFORMED? . 
ves O NoFK 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour 0. m. While Not a foctory, street, office bldg., etc.) | 
p.m. lat work [7] at work H 


21. | certify that | attended the deceased fram.__._.______.. La, V% 9-2CAhot | last saw the deceased 


olive a a io ae 122! g, and thatdeath occurred ath}, 5 ‘Ro, fram the causes and an the date stated abave, 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


SETUA Paha dlls pfs. TAM Slr 
PHYSICIAN'S: 
(inl ye a ee een Re a ae _——s ee ae ee ae ee 


Za renova seen 7b, as THEREOF a NAME Z CEMETERY OR CREMATORY dy LOCATION (City, fawn, or county) Stgte) - 
EMO 
ey fers, bn pe.wWel { cl , 
ee FUNERAL 28 OR'S SI GISTRAR | 24b. REGISTRAR'S SIGNATPRE 
YY, 
bihon tn Masug dd LAL 


MEDICAL CERTIFICATION. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7731 CERTIFICATE OF DEATH nosh 


as Lae ar a 2. eee pede hd (Where deceased lived. If institution: Residence before admission) 
ls 
Wicomico MARYLAND Maryland »- COUNTY Wicomico 


b. CITY OR TOWN {IE outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {it outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Salisb Salisbury — 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Pen, Gen, Hospital 618 Smith st ves) No®@ 
3. NAME OF ORMAN Middle TYNAN 4. DATE JULY. Yeor 
{ype or print) LEROY Beata 27 th 19 56 


5 a8 6. COLOR OR RACE [7. _ MARRIED [-] | 8. DATE OF GiRTH "ae IF UNDER 1 YEAR] IF UNDER 24 HRS, 
rie 7 
White wipowen CJ pivorcepf] | June 20, 1908 ” Cee eS “s 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign M8 :y CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Victer Lynn Lines Sussex Counts, Delaware USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Prettyman Doris Baker 


~.__ ]15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 
By | Seer tier™ 08 raster or Rare oF eer Mrs. Ireye Fret tym: to Wi jee Smith st. 
Unk $a) ry and 
1 i : 


INTERVAL BETWEEN 
ONS! T AND bial 


the funerol director, 


and 2 should be filed with 


hours after death. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Then please remove corbon popers. 


to burial, cremation, or remavol, ond in ony event withi 


thot the death certificote be executed within 24 ha vs ofter death: Page 4 


Conditions, if ony, which © 
gove tise lo immediote 
couse {0}, stoting Ihe under OUE TO 


lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- MeO 


: Yes [] NO §) 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120K. (City or town} (County) {Stote) 
Hour. ® White Not while foctory, street, office bldg., etc.) 
19 Jot work (] ot work [7] f 


21.1 a that { a ded the deceased. from._. Z » 19.22Lun to. “4 , 19. 22¢,that | lost sow the deceased 
alive tp BGs ay ‘a wid L., ond shot death occurred af £2&O5iAM, fromthe couses“and on the date stated above. 
U Bh ADDRESS (Street, city or town, stote} DATE SIGNED 


lu, SeBivis 


MEDICAL CERTIFICATION, 
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ed by the hospitol or attending physicion. 


prior 


page 3 should be detoched for use os the buriol-transit permit. 


tacts: Dre Rufus S. Gardner Jre MeD. 


Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, oF ae {Stote} 
omico Memoria Salis 

23. FUNERAL ae joule ADORESS ‘2do. REC'D BY REGISTRAR 

HOLLOWAY & COMPANY FUNERAL HOME-SALISBURY,MDe ana i vom wicetuseomno. ex | Yer Wan 


taal 


the registror 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNE! 


ES 
25 


ae 


all 


Page 4 should be 


is necessary, please exe 


rector. 
egistrar priar to burial, crematian, 


If - 4 


farm PM3. Page 5 may be retained for y& 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


File poges 1 and 2 with the ri 


lem 18, Give Pages 1, 2, and 3 ta the fu: 
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a] 
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EE. 
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£ 
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2 
3 
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oS 
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ray 
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led to the Chief Medical Examiner's Office alang with 


je certificate, writing the ward ‘pending’ 


” 


or removal. 


TOD 
cul 
fo 


VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nev bid A 2S, 2 


1 meee 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
a. 


STAT b.COUNTY ys 
4 ° STATE Mayvland WY Wicomico 
B. CITY OR TOWN tt euse creole Gnin wie REAL |e. LENGTH OF STAY IN 1b || c. CITV.OR TOWN (Ff oultide corporote init, write RURAL ond give neoreat town} 


give necrest town) 
Salisbury 4 years Salisbur 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d, STREET ADDRESS p 1S RESIDENCE 


ON A FARM? 
We Philadelphia Ave. 209 We Philadelphia Ave. 


yes) no 
NAME OF Fint Lost 4. DATE Doy Yeor 
{Type or print) Edith Relien Rankin 1 “1956 


5. SEX 6. COLOR OR RACE |7- MARRIED CK NEVER MARRIED [_]| 8. DATE OF BIRTH - IEUNDER YEAR! IF UNDER_24 HRS. 
Months | Doys Min. 
F W wivoweo[] _oivorceo] | Jan. 2, 1691 Pe ee 


Wa. USUAL OCCUPATION {Eh kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote or for 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Home New York U. Se Ae 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Frederick Reilein Barbara Urf 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, ef untinown} UF yes, give wor of dates of service) 


No None S. F. Rankin, Same address. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED B ‘ONSET AND DEATH 
“ART 1. ‘AS CAUSED BY: ; 
IMMEDIATE CAUSE (0) Coronary occlusion 


4 | UE TO 
Conditions, if any, which fb) 
gove rise to immediote cause 

(0), stoting the ynderlying( OVE TO 
couse lost. i tc 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pias auncrsy 
yes] No ie 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY 49 or CONTRIBUTING [1] 
CAUSE OF DEATH. * 


e at e 
0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (State) 
Hour 9m, While Not while foctery, street, office bldg., etc.) | 
Li4ePeM, 7231-965 folwok oreo 0] Home Piahusy- Wi ein anaes 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [J. Inquiry [5h and find that 
death resulted fram:_-Natural causes [XJ], Accident [], Suicide [], Homicide [], Undetermined cause _]- 


1% 4 p, CHIEF MEDICAL EXAMINER [7] Ce 
ASSISTANT MEDICAL EXAMINER [_] 

NAME Uppal Ea: Rove “oD DEPUTY MEDICAL EXAMINER [] = 
Mo. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) 

REMOVAL (Specify) 

Buria G.. 6 mlawn Cemete Kenmore, N.Y. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

ey Y 
Hill and Johnson Co. Salisbury, Md. wie 56 Wary Mh ane 
: S py /T 


MEDICAL CERTIFICATION 


oo" 


after death. 
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TIONS 
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INSTRU 


TO artic PHYSICIAN OR HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (7 2 9 9 


7749 CERTIFICATE OF DEATH ae Bak 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


i MARYLAND sat Maryland couv Wicomico 
CMY (Waulside comorate limits, write RURAL LENGTH OF STAY CITY {if oulside corporete limits, write RURAL and giva nearest town) 
OR and giva nearest town) {in this place) OR 


Town White Haven 13 Yrs. Tow’ White Haven 


HOSPITAL OR ‘STREET (If rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (middie) (Last) 4. DATE = {Month} (Dey) (Yeer) 
DECEASED Ce. 


iiroeontan Lawrence iis Robertson DEATH Dwi y. i 9 56 


3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElast bithdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Ell cal icon al 


Male White ‘er! Married | 11-25-1878 72 Ls 


done during most of working life, aven If OR INDUSTRY COUNTRY? 


nied) Dentist Dae Nanticoke, Maryland USE 


We. USUAL OCCUPATION {Give kind of work Wb, KIND OF BUSINESS VW. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


YS AI5C 1-55 OMS 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Mary Ellen Parker 


17. INFORMANT & ADDRESS: 


rison, ji white Haven. Md . 
AL CERTIFICATION RVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH bea AND mai 
/ S< IMMEDIATE CAUSE ) ca Ducks 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


©) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - L, 
BISEASE OR CONDITION CAUSING DEATH. (Eee OA wl a Us ~~, 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes] no [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


Zle. ACCIDENT WAS UNDERLYING [) | ‘2b. PLACE (Homa, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month} {Dey) {Year} (Hour) ah INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


hile Not while 
M et work at work {] | 


22. I hereby certify that | attended the deceased from.......(.A 1 [.4t..., Sl... to, 7a 19.5la..., that I last saw the deceased 
- 


and that death occurred af%4'->.44...M, from the causes and on the date stated above, 
DRESS (Street, city, town, state) DATE s1 tp 


=< , ! \ ES m0. OA 
5 BURIAL, CR MATION, R NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) a [Sb 
ae ae {SPECIFY) 

emte Tyas 


ri REC'D BY REGISTRAR ass R (gp SUS STGNATORE 
TI 


Lo 1s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 87 "7 es 
” CERTIFICATE OF DEATH Mae. a4 


ve ra ll ¥ Se ee (Where deceased lived. If institution: Residence before admission) 
é; ot 
Wicomico MARYLAND Pennsylvania °°’ Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Salis’ Pottstown Z 
d. BAN cane {tf not in hospitot, give street oddress) d. STREET ADDRESS e. 3 bgt) 
Pen. Gen. Nospitel ReDe# 18 1494 Hilltop Road ves CDE] 


. NAME OF First Middle Lost 4. eee 


re Year 
DECEASED ILLIAM THOMAS STANFORD DEATH JULY 14 “th ig 58 
ACE 


th 


tor, 


2 Page 4 
X\ 
ir a 
he wi 


should ‘be 


the funer, 


led: 


Pages | 


(Type or print) 


v 
5. SEX 6. COLOR OR R 7. MARRIED (-] NEVER MARRIED [-) |®. DATE OF BIRTH % AGE {in yor [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Mond = 
Male White |winoweg pvorceo] | August 2, 1874 Se pene 


1@o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired - Butcher Owned Meat Store ReDe# Snow Hill,Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jenes Edward Stanford Mary Elizabeth Bowden 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


N _ 7 IM yes, give wor or dotes of servie| Mra, Fr , Daughter )R- >. le pe / 1494 B111 
Y 


18. CAUSE OF DEATH [Enter only one cause per lise For (0). (b). INTERVAL BETWEE: 
PART |. DEATH WAS CAUSED BY: seu ola! 
IMMEDIATE CAUSE (o]_ 


ond je) 
DUE TO 
f; U7 


at 


Then please remave carban popers. 


Conditions, if any, which 
gove rise to immediate 
cotse (a), stating the under: 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} /19, WAS AUTOPSY 


PERFORMED? 
yes] Nog 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f of Port I of item IB.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 

Hoe! oath, While Not while foctory, street, office bldg.. etc.) | 
p.m. 1% _jat work [] ot work 


21. | certify that | attended deceas: om... 


alive an____j _. Bare e: 
git Lael ) Le s. oun 


RECTOR: After this certificate has been signed by the attending physician ond completely 
MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation. or remaval, and in cny event within 72 haurs after death. 


PHYSICIAN’ “i 
Namcityes) DPo David J. Gilmore M.D. bury, » 
BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City. town, of county) (Stote) 
REMOVAL fern 

Buris aly 956 Parsohs Cenatery Salisbury, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘Rhy. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 
HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. |} / | fale 7h Ye Hell 
ff LE PE eA TES 

y 7 


ed by the haspital or attending physician. 


i 


poge 3s 


To. 


moy be 
TO FUNER. 
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 —_ 


4 the funeral director, 


Then please remove corbon papers. Pages | ord 2 should be filed with 


< ding physician. 
RECTOR: After this certificate hos been signed by the attending physicion ond campletely filled 


ed by the hospital or 


page 3 should be detached for use as the burial-transit permit. 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hots after death: Page 4 { 
moy be 6 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{} Mh n 
CERTIFICATE OF DEATH id@ ey, 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
: Wicomico mara || °°" Maryland b COUNTY Wicomico 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
? Salisb’ Salisbury ; 
<d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ReDef 4 RDoft 4 YES Fl No C] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) DANIEL JAMES TILGHMAN DEATH JULY 13 th io 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (Oy | 8 OATE OF BIRTH 9 pecirltsbanans IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy| rs 
Male White wivoweo XJ ovoreo[} | April 26, 1869 oes a 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘armin Farm RoDof 4 Salisbury, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noah Lemon Tilghman Louisa Matthews 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.. INFORMAL Address 


NT. 
{Yen ne. a INF yer, give wor or dates of service) Mr. H.Oliver T1ilghman(Son) f 4 Salisbury 
|] ]¥8. CAUSE OF DEATH [Enter only one couse per liperfpr (0), 1B). apd (0)] 3 INTERVAL BETWEEN 
f ~ ONSET AND DEATH 
P . : 
ART LEAT AS SUEDE, Dicks yrotulur rio’, arene 


DUE TO 


Conditions, if any, which (o 

gove rise to immediote 

couse (0), stoting the ynder- si hie 

lying couse lost. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zi WAS AUTOPSY 


PERFORMED? 
yes [] NO i 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Stotey 
Hour «7. While Not while foctory, street, office bldg., etc.) A 
im, 19 _jot work (] ot work [2 
J 


1 
Pierre to... beh lS, 198_Z.that | last saw the deceased 


nd/that death occurred ot 12 QGPaM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


Natty) Dre Philip A, Insley M.De 


To. REMOVAL ESD ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
i 
aris aly 25,1956 | Parsons Cemetery Salisbury aryland 


|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC’P BY REGISTRAR 


HOLLOWAY & CBMPANY FUNERAL WOME - SALISBURY,MDs |d) J 1) 1G [DWE 


aad 


jor: 


a 


dct 


should be filed with 


ir 


te 


the Funeral < 


4 


led; 
Then please remave corbon papers. Poges 1 


that the deoth certificate be executed within 24 hours after death: Poge 4 


jires 


RECTOR: After this certificote has been signed by the attending physician and completely 


ed by the hospital or attending physicion. 


page 3 should be detached far use as the burial-transit permit. 


i 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be r 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
>» 7734 CERTIFICATE OF DEATH ap, oun, 4 830 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
@. COUNTY Akevinses a. STATE b. COUNTY 
com Q Mary land ALCOm , 
b. CITY OR TOWN (If autside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) . 
Sali 
NAME OF HOSPITAL {lt nob in hospital, give street oddress) d. STREET ADDRESS 


ets REDENGE 
ON A 


‘OR INSTITUTION FARM? 


é moter x Cennet... Smith Stes ia NO 
3. NAME OF Middl. Lost 4. DATE ve 
DECEASED | Ho eA Month psy or 
albino EDNA INDERELLA IRNEI Log July _—i 6 
5. SEX 6. COLOR OR RACE | 7. MARRIEO It NEVER MARRIED [1] 8. DATE OF BIRTH 9. eutse WF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months 
ema Ih owes My OWORCEPIEL any See i at) 
10a. USUAL OCCUPATION (Give kind of Soe dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af Pais life, even if retired) 


Oum 


Home 


Mary land u 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


a nayman 


15. WAS DECEASED eer I U.S. “ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
(Yes, no, oF unknown} {If yes, give wor oF dates of tervice) 
ne non R furn a spury Maly ia0G 


1B. CAUSE OF DEATH [Enter only ane cause per line for ee (b}, ond (c).] Glee NTE 


PART I. DEATH WAS CAUSED By: 
UAMEDIATE CAUSE ‘e 


QUE TO 


Canditians, if any, which 
gove rise ta immediote 
cause {0}, stoting the under ( CUETO 


lying couse lost. ec 
Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
E 
3 yes] NOP] 
© 200. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port I af item 18) 
& [OR CONTRIBUTING 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ef 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County (Stotey 
8 Hour on. While Not stile foctary, street, affice bldg., etc.) $ 
= p.m. Jat work [] at work H 
21. | certify that | attended the deceased from.___ ee, that | last saw the deceased 
alive an____.... ae ih Tee, au ;-+ and tHat death occurred at: i from the causes and an the date stated above. 
/ . ADORESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


TRGSANS Dr, Andréw C. Mitchell . 211 Maryland Ave., Salisbury, Maryland 


Za. Regal pect ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, on or ary le (Stote) 
wtal | 6/19/56 Parsons Cemetery Salisbury, Moryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ub. Se 1 sony yy, 
he Hil) & Johnson Co. Salish he Hill & Johnson Co. Salisbury, Maryland jon/V//OZ V/A {tl fitllinc i Lappe 


Page 4 shauld be 


¥ 


If ony delay is necessary, please exe- 
File pages 1 and 2 with the registrar priar to buriol, crematian, 


Item 18. Give Pages 1, 2, and 3 to the funeral! 
h form PM3. Page 5 may be retained far your 


ransit permit. 


ite should be executed within 24 haurs after death. 


ting the ward “‘pending’ 


EDICAL EXAPAINER: This ceri 


tificate, 
a the Chief Medical Examiner's Office alang wit 


Y Mi 
iy 
ar remaval. 


farwar 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-t 


TO DEPU" 
cute th 


PART |. DEATH WAS CAUSED By: ae 
IMMEDIATE CAUSE (0) age due to bullet wound of aorta eshours 
.* 
Six DUE To 
Conditions, if ony, which fr 
gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. =) Se pa 
ro PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Raich 
. 5 ves(X nol) 
= 20a. EXTERWAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& peieetl oe CONTRIBUTING o 
gy baer co Shot in fight with another man. 
3S [20c. TIME OF INJURY —-Manth, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stato) 
A Hour 9, m. While Nol while foctory, street, office bidg.. ete.) | ; ‘ | Z 
3 pom. —2 Tm _19 5Glot work 1] ot work J} Home i Salisbur Wicomico Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


00027 


Reg, Dist. No. 7 302 


1, PLAGE OF DEATH é 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence before admission) 
°°, COU 7 “ . * x 2 
Wi comico marviano |} ° STATE varvland B.COUNTY Wicomico 
b. CITY OR TOWN {It ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
>) ond give soarest town} s 4 
/2 Salisbu 1_year Sali sbur; / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS o. iS Pe tee 
Peninsula General Hospital 17 Rose Ste ves) NOTH 
2. NAME OF i 4. DATE 
DECEASED. First Middle ; Lost hy Month Day Yeor 
(Type or print) Preston Watkins DEATH fice a7. 19. 56 


5. SEX 6. COLOR OR RACE |7. MARRIED DD never Married (JX8. DATE OF BIRTH 9. AGE (in yeon | IF UNDER TYEAR| IF UNDER 24 HRS. 
‘ earth Months | Days | Houn | Min. 
M (a wioowep [J bivorceo [] 11-20-1920 2 ya. 


10a. USUAL OCCUPATION Sb, kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


Laborer He De Metal Co. Ansonville, N.C. Us. Se Ae 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Watkins Bertha Davis 
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oF unknown) {If yes, give wor ot doter of service) 
No 24544-4530 Motherlirs., Bertha Watkins jadesboro, 1.0 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).} “ i INTERVAL BETWEEN 


21. I certify that | tack charge of the remains described abave, held an Autapsy . Inspection [i Inquiry [X), and find that 
death gee causes FJ, Accident [J], Svicide [1], Hamicide [X Undetermined couse []. 


ACTUAL a | LYS 7 cue aes 
SIGNATUR heer map, CHIEF MEDICAL EXAMINER [1] 
ag ASSISTANT MEDICAL EXAMINER [-] 


EXAMINER'S, 


NAME (Type) Earl L, Rove MoD DEPUTY MEDICAL EXAMINER [7] q- 20- 56 
Tio. BURIAL CREMATION, [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
REMOVAL L Gpecinn 
Remov: 2=3O— 56 C4 y meter vw Wadesboro N 
23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S. SIGNATURE 
J. F. Stewart Funeral sbury. M oat _J/-S6 thal Hi). Tt Lote 


ff 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 7! 72 g 


re vinctin, DEL 


7736 CERTIFICATE OF DEATH + 


sé 
5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
& a. o. STA) b. COUNTY , 
33 M Wieomico eae? aryland omico 
eau b. CITY GR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
$a NSE RURAL ond give nearest town) 
Sz 
33 Salisbury 20 g 
eee d. NAME OF HOSPITAL (If nat in hospital, give street address) * e. 1S RESIDENCE 
ss m OR INSTITUTION ON A FARM? / 
FF: | 319 North cision ves [) No &] 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Year 
DECEASED. OF 
(Type or print) FREDERICK We ¢ WEBB DEATH 1956 
5. SEX 6, COLOR OR RACE [7. MARRIED Se] NEVER MARRIED [1] [8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR| IF UNDER 24 HR 
lost birthday) Doys | Hours] Min... 
ale White _jwioowes oworcto) | June 2 889 67 yn. 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mas! af working life, even if retired) 
Lawy ooporation Maryland U.SeA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
ohn W.T,Webb Anna Virginia Conway 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, oF unknown) {it yer, give wor or dater of service) 
N — Nen MD Marga S Webb ame 


18. CAUSE OF DEATH [Enter only one cavse per line for 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


DUE TO 


jthin 72 hours ofter death. 


INTERVAL BETWEEN 
NSE, ID,QEAT 


Then please remave carbon papers. Pages | 


Conditions, if any, which tb) 
Qove tise to immediate 
coute (a), stating the under. ( CUETO 


lying cause last, ©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee 
yves(]} NOT] 


20. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour a. n. While Not while factory, street, office bldg., etc.) ! 
p.m. W lot work [] ot work [] i 


21. | certify Bb | attended the deceased a LE Fen, ee / & NSS at | last saw the deceased 
e <7 
we 


¥2 
is} 
3 
= 
= 
& 
S 
te) 
=z 
2 
6 
gS 
= 


alive on____.. =2....f, and that death occurred at.____. M, fram the causes and an the date stated above. 
S (Strept<Zity or town, stat, DATE SIGNED 


ACTUAL 
SIGNAI 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ed by the hospital ar attending physician. 


‘* 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 


be detached for use as the burial-transit permit. 


the registror prior to burial, cremation, or removol, and in an: 


ome: NAME (ype! UD Henry B 3 Medical Cenater u 

3 a z ea Na. BOIL Cea ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
reap "Buriat 6/56 Parsons Cemetery Salisbury, Maryland 

‘cg 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY = 24b, REGISTRAR'S SIGNATI 

Rts he Hill & Johnson Co. Salish Maryland Nay AN AE Lpy A 


Llownwnath Fa fan7 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ).717.4.0 
7737 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g 3 td Reg. Dist. No. 
H 3 e 1 Ses DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 
5 
ae Q i Wiconico marviano || ° STE Maryland b. COUNTY Wiconico 
Le oy b. CITY OR TOWN [if ovhide corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limit, write RURAL and give nearest town) 
ro por 
58 give nearest town) e 
LS Salisbury Salisbury 
8 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street cddress) d. STREET ADDRESS Seuss Das / 
ss Pen, Gen. Hospital Glen St. ves] Nog 
ere 3. NAME OF First Middle 4. DATE Month oy Yeor 
a2 ‘DECEASED OF 
~e (Type or print) HOWARD ROLAND WELLS” DEATH July 16 th jo 5&6 
2s 5. SEX 6. COLOR OR RACE |7- MARRIEO JR] Never MARRIED [-]| 8. OATE OF BIRTH 9. a IFUNDER 1YEAR] IF UNDER 24 HRS. 
2 jh Min. 
25 Male White jwoowol)  ovorceot] | April 14, 1908 [Mag] ae | Fee" | sf 
2 ” 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign i 2. CITIZEN OF WHAT COUNTRY? 
Uy } during most of working even if retired} 
BS Installed Gas Pump y Pittsville, Maryland USA 
Soi I 13. FaTHER’'S NAMES@YWLCe@ Station Repair-man PohOMes eng a 
3 FE) Leet Cannon Wells Florence Parsons 
3 15. WAS DECEASED EVER IN U.S. ARMED Lgl 16. SOCIAL SECURITY NO. ]17. INFORMANT 
ps wore Veer ot Mree + Bepfrice Fellie Welis(iiite )Glien st. 


. 
2 
“eS 
a 
> 
sf 
8 
Lo 
ze 
gs 
BE 
ea 
ov 
25 
ers 
gu § 
a8 
5 
s* ic 
3 2 2 € 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Be, PART I. DEATH WAS CAUSED BY: 1. 
Sef & IMMEDIATE CAUSE {0} = hrs 
ZES~ 
ae DUE TO 
otee Conditions, If any, which bt 
23 os g0ve rise to immediate couse 
Bess (0), stoting the undertying( DUE TO 
boa—Ge couse Jost. {o. 
a c ° 
eo. 8s Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
g go 3 5 YES wupeet 
532 E [o00. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury i i 
S232 E | Satin CA aNo oO DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
Ex §z Oi ere ae Self inflicted bullet wound. 
egos 3 [Zee TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PACE OF INJURY (Hors, ae 1 20F, (City or town) (County) (Stote) 
ais. rat Hour Whil Not whil tory, street, office ete. os ~ 
Z2 8 es 2110 Aspim 7-16-5619 fot work F] otwork Home-garage. | Salisbury Wicomico Md. 
. ‘ : ; F 5 
222 & 21, I certify that | taak charge af the remains described abave, held an Autopsy [[], Inspection i. Inquiry 1], and find that 
By Be death resulted fram: Natural covses CI. Accident [], Suicide J, Hamicide [], “Undetermined couse [_]. 
@ gUe at od 
Y5e8 
9 g = = CHIEF MEDICAL EXAMINER [7] PATE Renee 
~* 23 ASSISTANT MEDICAL EXAMINER [7] 
= EXAMINER'S, 
sme NAME (Typ) DYo Harl B. Royer jo De DEPUTY MEDICAL EXAMINER] July 17 1966 
8222 . He. BURA, Sites ib. DATE THEREOF “ie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ou o 
eats July2) 1956) Farlow Cemetery Near Pittsville ryland 
23, FUNERAL portal SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR ’ URE 
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suensQ. | HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY, MDs) oie Vitupt  Aelbhowe 


